Please PRINT clearly with blue or black ink.

WORLD CONFERENCE
REGISTRATION FORM

APRIL 10-17, 2010

Exp. D
INDEPENDENCE, MO 64050-3562 USA Xp. DATE I:I:l I:I:l
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D I HAVE SPECIAL NEEDS, ATTACHED IS A WRITTEN DESCRIPTION.

sk College students must be full-time to receive the discount registration price. Part-time students must register at adult price.
sk sk This category is for people who cannot attend conference but would like a set of materials mailed to them.
sk sk sk Conference Kids is for children between the ages of 6 and 11.
NOTE: Designated parking is available for those with state-issued handicap tags.
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