
Assistive Technology Across the Lifespan  

December 2 & 3, 2010  

ATTENDEE REGISTRATION FORM  

Registration Deadline: November 24, 2010  

   

Please print and use this form as needed for your personal records and required organization 

approval.  Registration is online at www.atacrosslifespan.org , please do not submit this form for 

registration.   

   

Contact Cindy Nankee with questions at info@atacrosslifespan.org or call 1-734-735-0838  

   

Please follow the online registration steps below:  

   

•       Go to www.atacrosslifespan.org  

 

•       Access to most areas of our website will require you to activate an account. If you have 

previously registered for an account, just log in.  If you forgot your password you may 

simply click “Forgot your password?” If you are not registered for an account please register 

to activate an account with our website, then log in.  

•       Go to the Attendee Icon  

•       Under the Attendee page click Register to Attend!, complete online form and submit.  

•       Your registration will be processed within one or two days followed by a confirmation 

e-mail and an invoice.  

•       Paypal invoice payble by credit card with PayPal    or  

•       Print  paypal invoice for payment with PO  

   

   

Last Name_____________________________________________________________________  

   

First name __________________________________________________________________  

   

District/Agency _________________________________________________________________  

   

Address (School/Home/Office): ____________________________________________________  

   

City _______________________________________ State: ______________ Zip: ___________  

   

Email : ______________________________________ Phone: __________________________ 

 

 



Billing Contact:  

Contact Name:__________________________________________________________________  

   

Email:_________________________________________________________________________  

   

Mailing Address:________________________________________________________________  

   

Position - select all that apply:  

___ Infant/Early Childhood Service Provider 

___ Educator  

___ Adult Service Provider 

___ Therapist 

___ Administrator  

___ Student 

___ Consumer  

___ Parent 

___ Other ________________________  

   

CONFERENCE FEES:  

   

Two-day Conference—December 2 & 3 2010  

   

____               $275 – Registration received by November 24, 2010  

   

One-day Conference  

   

____               $175 – Registration received by November 24, 2010  

Please select which day you will attend:  

____      Thursday December 2   –OR-  ____      Friday December 3  

   

   

Consumer/Parent/Student  

   

____               Two-Day Conference: $95                

____               One-Day Conference: $65  

Please select which day you will attend:  

____      Thursday December 2 –OR- -____      Friday December 3  

 

____ TOTAL REGISTRATION FEES  

 

Lead Presenter - No Charge, use online Presenter Session Proposal form  

 

PAYMENT OPTIONS  

   

___ PayPal (secure online payment with credit card)  

   

__Purchase Order no._____________  

   

__Wistech code________________  



   

Please contact Cindy Nankee with questions regarding registration at  

info@atacrosslifespan.org  

1-734-735-0838   

 

Registration deadline Nov. 24, 2010  

*No refunds given after November 24, 2010  

   

Your registration will be processed within one or two days followed by a confirmation e-mail and an 

invoice. 

   

I will need special accommodations  

___ Interpreter services  

___ CART services  

___ Vegetarian lunch;  ___Gluten free lunch:         ____ day one ____day two  

___To receive materials in alternative format--list format needed ________________ -AND-sessions 

you plan to attend: 

Thursday:_________________________________________________________________________

___________________________________________________________________________Friday:_

_________________________________________________________________________________

____________________________________________________________________  

Other accomodations:___________________________________________________________  

   

Please contact Laura Plummer regarding questions about special accommodations:  

plummerl@uwstout.edu  

   

CEUs  

CEUs available through AAC Institute, no additional cost to participants.  Go to 

www.aacinstitute.org  

   

Graduate credit  

One graduate credit will be made available through Viterbo College. A check made to the order of 

Viterbo in the amount of $90.00 will need to be paid upon check-in at conference. Only checks will 

be accepted. Requirements include: 2 full days of conference attendance, completion of assigned 

readings, and course work completion. Persons interested in graduate credit will receive the course 

requirements documents and support at the registration table. Please contact Jill Gierach 

at jgierach@cesa2.k12.wi.us with any questions. 

____ Check here if planning to take for credit  

 

Volunteers                                                                                                                                                      

____ Check here if you are interested in volunteering.  Persons receiving Wistech scholarships are 

encouraged to volunteer.  It’s fun and easy and you're still attending the sessions you want.  

ATALC is a cooperative effort between WisTech, Stout Vocational Rehabilitation Institute (SVRI), 

Cooperative Educational Service Agencies (CESAs) and the Milwaukee Public Schools (MPS).  


