
REGISTRATION INFORMATION 

Credit Card # PRINT Name of  card Expiration Date 

American Express Check Purchase Order (attach) 

Submit this form with payment to AAIDD 
 

 

MAIL: 
AAIDD, 8403 Colesville Road, Suite 900,  
Silver Spring, MD 20910 
 
FAX: 202-387-2193                                        
 
Questions?  
Call 202-387-1968 x 201 
 

An administrative fee is required to receive Continuing Education Credits. 
Please note CEs are ONLY available for some of the Pre-Conference Day  
sessions. Please refer to our website to locate sessions approved for psycholo-
gy and social work CEs.                                                                 
                                                                               CEUs Fee $30.00      

         Check here if you do not wish to be included in the conference registrants list 

145th AAIDD Annual Meeting |Online Conference 

June 21-23, 2021 
 

Mail/Fax Registration Form  
 

________________________________________________________________________________________________ 
Print Name (First, MI, Last) 
 

________________________________________________________________________________________________ 
Organization 
 

________________________________________________________________________________________________ 
Mailing Address 
 
__________________________________________________________________________________________________________ 
City         State  Zip Code                                       Country  

 
_______________________________________________          ___________________________________________ 
   E-mail address (confirmations will be sent via e-mail only)                                               Daytime Phone Number 

1. JOIN AAIDD AND SAVE ON YOUR REGISTRATION 

3. Continuing Professional Education Credits (Optional) 

TOTAL FEES 

2. AAIDD Conference General Registration                                    $_____________ 

1. Join AAIDD (if not already a member)                              $_____________ 

3. CEUs Fee (optional)                            $_____________ 

                                                                        TOTAL ENCLOSED      $_____________  

1 year Basic Membership                          $  85.00 

  Subtotal $ __________ 

PAYMENT INFORMATION 

Master Card Visa Discover 

If the billing address is different from above, please enter it here: 
 

______________________________________________________________ 

Conference Dates:  
Monday, 6/21— 
Wednesday 6/23 

Early Bird Rates  
(through May 10, 2021) 

Standard Rates 
(beginning May 11, 2021) 

Member Non-member Member Non-member 

Professional General 
registration 

$320 $420 $340 $440 

Full time student $160 $160 $170 $170 

Self-advocate, Family  
Member, or Retiree 

$160 $160 $170 $170 

Subtotal $__________ 

2. CONFERENCE REGISTRATION (check one) 

ADA Accommodations: All sessions will be closed-captioned  

Subtotal $ ________ 

Registration Policies 
 

Registration Deadline 
Registration will close on FRIDAY, JUNE 18. Unlike previous confer-
ences, no registrations will be accepted after this date.  
 
Payment Policy 
Payment via check and accompanying hard copy registration form can be 
mailed to our office. Please note, due to delayed USPS delivery times  
nationwide, we encourage you to mail your check as early as possible.  We 
will unfortunately be unable to credit registrations for checks received 
after Friday, June 18th.  

If you need an invoice, please contact lthorn@aaidd.org. 

Cancellation & Refund Policy 
All registration cancellations must be received in writing.  Email your cancel-
lation notice to Laura at lthorn@aaidd.org.  

• Full Refund less a processing fee of $30 will be honored if refund 

request is received no later than May 31, 2021.  
 

• Registrants cancelling after May 31, 2021 will not receive a refund.  

• No refund will be issued for no-shows.  

 
Registration Substitution  
Registration substitutions of equal membership levels will be accept-
ed.  Such requests must be made in writing, and by the original registrant. 

Security Code 

Cardholder’s Signature 

mailto:lthorn@aaidd.org
mailto:lthorn@aaidd.org.

