
 
Conference Registration Form for Professionals 

Williamsburg, Virginia June 2 – 4, 2010 
 
First Name ___________________________ Last Name _________________________________ 

Degree_______________________________  Discipline _________________________________ 

Organization/Institution ______________________________________________________________ 

Street Address______________________________________________________________________ 

City _________________________________ State/Province _____________________________ 

Postal Code __________________________ Country ___________________________________ 

Telephone ____________________________ Fax _______________________________________ 

Email _________________________________________ 

Do you need: (1) ADA accommodations?  [  ] Yes  [  ] No; (2) Vegetarian Lunch [  ] Yes   [  ] No 
ADA accommodation requests for the Williamsburg Hospitality House and Conference Center must be 
received by April 25, 2010.  After the deadline, accommodations are not guaranteed. 
 
Registration Fee (check one): 
[  ]  Attending Thursday (6/3) and Friday (6/4) = $245 
[  ]  Attending Wednesday pre-conference, Thursday, and Friday = $365 
[  ]  Attending Wednesday (6/2) pre-conference = $135 
[  ]  Attending only Thursday = $155                                 [  ]  Attending only Friday = $145 
Select one pre-conference     [  ] Family Intervention     [  ]  Cognitive Rehabilitation 

Payment Type 
[  ]  Check or money order payable in US dollars (USD) to – Brain Injury Services 
[  ]  Credit Card # ________________________________________ Expiration Date _____/_____ 
[  ] Visa   [  ]  MasterCard  [  ]  American Express  [  ]  Discover 
Total Enclosed: (USD) $ ________   Signature _______________________________________ 
Please return completed form with payment to : Brain Injury Services, 8136 Old Keene Mill Road, Suite 
B102, Springfield, Virginia 22152 USA; Fax 703 451-8820 
The 2009 conference is sponsored by Virginia Commonwealth University (VCU) Traumatic Brain Injury Model System, 
Brain Injury Services of Virginia, and the National Resource Center for Traumatic Brain Injury. 
 
Questions?  Please contact Linda Nowsherwan (Lee) llee@braininjurysvcs.org or Lisa Garver  
lgarver@braininjurysvcs.org (phone: 703-451-8881). 
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