
Midwest Autism Conference:   
Putting the Pieces Together  

Co-sponsors:   
UW-La Crosse Continuing Education and Extension and Chileda 

 October 18-20, 2009 
 

Name __________________________________ Title _________________________________   
 
Employer/Organization __________________________________________________________  
 
Address ______________________________________________________________________ 

(Employer or Home – circle one) 
 
City ______________________________ State/Prov.___________ Zip/Postal ___________  
 
Daytime Phone __________ Fax __________ E-mail address_________________________  
 
⁬ Conference registration 
 
 ⁬ $195 Full conference (includes opening reception, continental breakfasts, refreshment breaks,  
                                                         Tuesday  lunch and instructional materials) 
 
               ⁬ $15   Sunday evening only (includes opening reception and keynote presentation) 
 
 ⁬ $115 Monday only (includes continental breakfast, refreshment breaks and instructional materials) 
 
               ⁬ $115 Tuesday only (includes continental breakfast, refreshment breaks,  lunch  and instructional materials) 
 
 ⁬  $85   Graduate Credit Student Fee:  (includes opening reception, continental breakfasts, refreshment breaks,  
               Tuesday lunch and instructional materials.  Tuition Extra.) 
 
⁬ $10 Optional Monday Boxed Lunch (select sandwich below, includes beverage, chips, fruit and cookie) 
  ⁬ Ham  ⁬ Turkey    ⁬ Roast Beef ⁬ Vegetarian 
 
   Amount Enclosed 
  
Cancellation Policy:  Refunds minus a $25 processing fee if requests are submitted in writing to UW-La Crosse 
Continuing Education and Extension, 1725 State Street, 205 Morris Hall, La Crosse, WI   54601, received by October 2nd.  
No refunds will be given after October 2nd.  Substitutions can be made at any time.   
 
METHOD OF PAYMENT: 
⁬   Check—made payable to UW-La Crosse    ⁬   MasterCard       ⁬ Visa ⁬   American Express 
 
_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ _ _ /_ _ _______________________    
Credit Card #    Exp. Date Cardholder’s signature 
 
_____________________________________________________________________________________________ 
Name as it appears on the card   Corporation/Organization, if corp. or org. purchasing card 
 
Special Needs:  Please indicate any special needs you may have, including dietary needs. 
____________________________________________________________________________________________ 
  
Return this form along with your method of payment: 
By mail:        By fax:  608-785-6547              
University of Wisconsin-La Crosse        By phone:  608-785-6504        
Continuing Education/Extension Registration      On-line:  www.uwlax.edu/conted          
205 Morris Hall, 1725 State Street        toll-free:  1-866-895-9233              
La Crosse, WI   54601                                       
 

Registration implies permission for photos, publicity & inclusion in a participant list unless Continuing Education/Extension is notified in writing prior to 
the program.                        
 

Program #:  090-42-02 

http://www.uwlax.edu/conted

