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REGISTRATION FORM

(One form per attendee. If you are a family, please send one form for each member of the family or contact jsladen@autismnow.org to amend your application.)

__________________________________________________________________________________________________________________ 

Print Name (First, M.I., Last) 
__________________________________________________________________________________________________________________ 

Address

__________________________________________________________________________________________________________________ 

City 







State



 Zip Code

__________________________________________________________________________________________________________________ 

Daytime Phone 




Evening Phone

__________________________________________________________________________________________________________________ 
E-mail 

Attendee type (check all that apply):


( I am a parent.

( I am a person on the autism spectrum.  

( I am a person with an Intellectual/Developmental Disability.

( I am the sibling of a person on the autism spectrum.
( I am the spouse of a person on the autism spectrum.  
( I am a person with an Intellectual/Developmental Disability.


( I am a professional working with/for people on the Autism Spectrum or with Intellectual/Developmental Disabilities.
( Other: ____________________________________


How did you hear about the Autism NOW Summit?   
( Autism NOW Website    
( Twitter  
( State or Local Chapter of The Arc
( Prism E-newsletter    
( The Arc’s Website

( Facebook  
( E-mail



( Other _____________________

We will have a printed binder with information for attendees about the regional summit. If you need this binder in another form (i.e. with large print, in Braille, or electronically), please let us know: 
_______________________________________________________________________________________________________

Do you require a sign language interpreter or a translator during presentations? If so, what type of services do you need?

_______________________________________________________________________________________________________

Do you have any sensory difficulties that you would like us to know about? _______________________________________________________________________________________________________

Do you have any food allergies, intolerances or dietary restrictions? 
_______________________________________________________________________________________________________

Do you require any additional supports and/or services? Please explain:
_______________________________________________________________________________________________________


Please note that this event will be recorded and photographed for use on the Autism NOW Center website and for the Administration on Developmental Disabilities. If you do NOT want your image to be reproduced or used in any promotional materials, please check this box:  
(   My image will not be reproduced or used in any promotional materials.
(   Please check this box if you would like to receive e-Alerts and e-newsletters from Autism NOW.
MAIL, FAX or EMAIL FORM
MAIL: Autism NOW, 1660 L Street, NW, Suite 301, Washington, DC 20036
FAX: 202.534.3731 or EMAIL: jsladen@autismnow.org
Questions? Please call Jennifer Sladen at 202.600.3490
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