
REGISTRATION FORM 
2011 Postsecondary Disability Training Institute 

Tuesday, June 7 - Friday, June 10 & Saturday, June 11, 2011 
Portland, Maine 

 
Please!  Type or print CLEARLY ~ The accuracy of your badge information will depend on it! 

 
Name:  _________________________________ Badge Name:  ___________________________________ 
 
Organization:  ____________________________________________________________________________ 
                                                   (please do not abbreviate the name of your institution/organization) 
 
Mailing Address:  _________________________________________________________________________ 
 
City:  ________________________ State/Provence:  _______________ Zip/Postal Code:  ______________ 
 
Work Phone:  ____________________________ Work Fax:  _____________________________________ 
 
E-Mail Address:  __________________________________________________________________________ 
                                   (please strike any “zero’s” [∅] and differentiate between “one” [1] and “L” when writing your e-mail address) 
 
Registration Options  (Please see Institute brochure for detailed registration information.) 
 
Tuesday-Friday: 
 
Early Registration: $395 - Payment [check or PO] must be received [not just postmarked] $__________ 
 on or before April 29, 2011. 
 
Regular Registration: $495 - Payment [check or PO] must be received [not just postmarked] $__________ 
 on or before May 13, 2011. 
 
Discount Registration: $425 - Discount rate for each member of a group of three (3) or more individuals $__________ 
 registering together from the same institution (i.e., mail in materials together).  
 Payment [check or PO] must be received [not just postmarked] on or before 
 May 13, 2011.     
 
On-Site Registration: $595 - All registrations received after May 13, 2011 will be considered “On-Site” $__________ 
 registrations and processed accordingly. 
 
 
Saturday Post-Sessions ~ 9:00-12:00      Regular Registration:  $75; On-Site Registration:  $100 $__________ 
 
                                     Total Enclosed $__________ 
 
Payment Options: ____ Enclosed is a check payable to:                   ____ Enclosed is Purchase Order #_______ 
          University of Connecticut-Project Solutions         (Please include the names of those  
          (UConn FEIN:  06-0772160)       registering on your PO) 
 
Note  Credit cards are not a payment option.  Foreign payment must be made in U.S. funds.  Any charges levied 
by U.S. banks will be billed to the issuer of the check.   All registration forms must be accompanied by either payment 
or have a valid purchase order number noted on the registration form.  Forms received without payment or valid purchase 
order noted will be returned. 
 
Mail Registration Form and Check/PO to:  UConn-Project Solutions, 24 Wyndham Street, Portland, ME  
04103.  (Do not send registrations materials to the University of Connecticut.) 
 
 
Strand Choices: 
 
Please circle one choice for each Strand.  Requests will be honored on a first-come, first-serve basis. 
 
 Strand I A B C D  choose only one from this line 
 
 Strand II E F G H  choose only one from this line 
 
 Will you be attending Mini-Strand _____ I   or   _____ II?     Will not be attending (check here) _____ 
 
 Will you be attending Saturday Post-Session _____ I   or   _____ II?     Will not be attending (check here) _____ 
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