
  
 
 

 
 
 

 
Presenting a Conference on 

 

Autism Spectrum Disorders  

Hope for the Future  
Educational practices and Biomedical treatments 

 
Saturday, April 29, 2006 

 
 
 

Name: ____________________________________________ Today’s Date: ______________ 
 
Position/Title: _____________________________________________________________________ 
 
District or Affiliation: _______________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
City: ___________________________ State: _____________ Zip Code: __________________ 

 
Work Phone: _________________________ Home Phone:____________________________ 
 
Email Address: ____________________________________________________________________ 
 
Please note any special needs, physical, alternative media, etc., that require accommodation: 
 
 
 
 

___ Yes, I am including a Donation to the Northwest Autism Foundation: 

 ___  $15 ___ Other: ___________ 

 
___ No, I am not including a Donation to the Northwest Autism Foundation: 

 
 

**Donations to the Northwest Autism Foundation will also be accepted at the door. 

 
 

Please send completed registration forms to: 
College of Education 

345 N. Monmouth Avenue 
Monmouth, OR 97361 

 
or fax to: 

(503) 838-8228 
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