
NAASLN’s Mid-Atlantic Regional Conference 

Access to the Workforce for Adult and Adolescent Learners   
with AD/HD and Asperger’s Syndrome 

February 22 – 23, 2009  
Bon Secour Conference Center (BSCC) 

1525 Marriottsville Road, Marriottsville, MD 21104 

Registration 
(also available online at http://www.naasln.org/register_for_2009_regional_conference.htm )  

___   NAASLN Member ___ Non-Member   
Not a member but would like to join? 
Go to www.naasln.org/membership.htm  for downloadable forms 

____   Full 1½ -Day Conference – Member………………………..…$250.00   
(includes sessions, meals & 1 night accommodations)   

____   1 Day Only ………………………………………….................. $135.00   
(includes sessions & meals)   

____   Full Conference, no overnight accommodations…………..… $190.00  

I am an adult education practitioner ____     state director of adult education ____   
college professional ____ disability specialist/advocate ____   
secondary school professional ____   parent/adult learner ____ 
other (specify): ________________________________________________________________   

____   I am interested in an early arrival or next-day departure. Please contact me with rates and 
other information.   

  Name _________________________________________________________________ 
Title __________________________________________________________________   
Department ____________________________________________________________ 
Program/Organization ____________________________________________________ 
Address1 ______________________________________________________________ 
Address2 ______________________________________________________________   
City ____________________________________ State___________ Zip____________   
Email Address__________________________________________________________ 
Telephone _________________ Cell____________________ Fax _________________ 

Payment Information. Please check and complete payment option: 

____ Check Enclosed for $ _________________Purchase Order # __________________   

____ Visa / MasterCard  #__________________ Expiration Date ____________________   

Visa/MasterCard Card Holder Name ______________________________________   

Card Holder Address __________________________________________________   

Authorized Signature __________________________________________________   

Send completed form to: 
NAASLN, KOC Member Services 

    1143 Tidewater Court   
       Westerville, OH 43082 

FAX completed Purchase Order/Visa/MasterCard registration to 614-392-1559 



 


