
 

Autism Today and USAAA 
2008 Biennial Congress 

 

Autism Spectrum Disorders through the Lifespan  
Orlando FL Caribe Royale, February 14-17 2008 

 
DELEGATE REGISTRATION FORM 

 
First Name:  ______________________  Family Name:  ____________________    __Dr. __Mrs.__ Mr. __Prof. __Ms. 
 
Institution/Organization:  ___________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________ 
 
City:  _______________________  Prov./State:  __________________  Postal/Zip:  _____________________ 
 
Phone:  ___________________  Fax:  ____________________  Email:  _______________________________ 
 
Additional Names: __________________________________________________________________________ 
  
Registration Fees - Please see conference website for what is included in the cost of registration 
 

     Professional Parent  Number  Total USD Funds 
   Fee  Fee  Attending 
            

3 Day Pass includes Thursday night   $310.00   $250.00 x _______ = $________ 
2 Day Pass (Fri/Sat) includes Thursday night  $220.00  $190.00 x _______ = $________ 
2 Day Pass (Fri/Sun) includes Thursday night $220.00  $190.00 x _______ = $________ 
2 Day Pass (Sat/Sun) includes Thursday night $220.00  $190.00 x _______ = $________ 
1 Day Pass (Fri) includes Thursday night  $110.00  $95.00 x _______ = $________ 
1 Day Pass (Sat) includes Thursday night  $110.00  $95.00 x _______ = $________ 
1 Day Pass (Sun) includes Thursday night  $110.00  $95.00 x _______ = $________ 
 
Add 3 Day Guest Pass (for non-professionals) n/a  $125.00 x _______ = $________ 
One Pass available ONLY with purchase of 3 Day Parent registration. 
 

     Total Registration Fees Enclosed $________ 
 

++Early Bird Specials available for Parents/Family Members/Caregivers!  Buy one 3 Day Pass and either 
bring TWO guests at $125 each, or stay at the Caribe Royal Orlando and bring one guest FREE!  Visit 

www.autismorlando.com/registration.htm for details.  Specials end December 31st!++ 
 

Method of Payment - (   ) Visa  (   ) MasterCard  (   ) Cheque (   ) Money Order 
 
Credit Card Number: ___________________________________________ Expiry: _________________________ 
 
Cardholder’s Name: __________________________________ Cardholder’s Signature: ____________________ 

Charges on your credit card will be converted to your currency. 
 

Please submit this form with your payment made out to: 
Autism Today 
2016 Sherwood Dr Suite 3    Conference website:  www.autismorlando.com 
Sherwood Park, AB, Canada, T8A 3X3   Email: congress@autismtoday.com 
Tel: 780-482-1555     Toll Free: 1-866-9AUTISM (928-8476) 
Fax: 780-452-1098 
    
CANCELLATION POLICY:  Refunds of Congress registration fees paid, less a $50.00 USD administration fee, will 
be granted until January 14, 2008.  NO REFUNDS WILL BE ISSUED AFTER THIS DATE or made for non-
attendance at the Congress, however you will be allowed a name change to the registration. 
 
(   ) Please check that you have read and agreed to the General Conditions of Registration.  The registration will not 
be accepted if this hasn’t been ticked. 



 

 
 
 

GENERAL CONDITIONS OF REGISTRATION 
 
It is expressly agreed the members of the Organizing Committee and the Biennial Scientific Congress on 
Autism Spectrum Disorders, their legal representatives, directors and employees, and their agents, 
officers and services, shall not be liable for any loss, injury or damage of any kind whatsoever suffered 
directly or indirectly by the person, possession or property of any Congress participant or other person 
during or in connection with the events on the program or any other associated activities of the Biennial 
Scientific Congress on Autism Spectrum Disorders. 
 
It is agreed that the Organizing Committee and The Congress Secretariat for the Biennial Scientific 
Congress on Autism Spectrum Disorders and their agents and officers, reserve the right to cancel at any 
time any or all of the programmed or other activities if this should appear necessary as a result of events 
which are beyond their control or which they cannot reasonably be expected to influence or for which they 
are not responsible.  Without limiting the generality of the foregoing, such events shall include force 
majeure, government or other official regulations, natural disasters, strikes of any kind whatsoever, civil, 
international or other crises, or any other unforeseen occurrence.  Decisions regarding the necessity for 
such shall be taken by the organizing Committee, or their agents, at their sole discretion and shall be 
final. 
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