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(Please Print Clearly) 

 
                  Mr.         Mrs.         Ms.         Dr. 
 
Name_____________________________________ 
 
Mailing Address ____________________________ 
 
__________________________________________ 
 
City ________________State_____Zip__________ 
 
Phone (____)_______________________________ 
 
Fax (____) _________________________________ 
 
Email______________________________________ 

� Accessibility Needs 
(Must be received by March 21, 2008) 

 
 

Please indicate any special needs or 
accommodations. 

 
 

____Interpreter Services          ____Large Print 
 
____Vegetarian Meal               ____Braille 
 
 
Other _____________________________________ 
 

!�������������������	��!�������������������	��!�������������������	��!�������������������	�� ����
Thursday, March 27 (9:30 a.m. – 4:00 p.m.)  
Focus on Needs of Parents/Family Members 
 
$50 (includes lunch) 
 

Day 1 Highlights  
David Crowe, parent 
Sessions on managing home behaviors,  speech/language 
development, medical issues, early intervention, and 
educational issues 

 
Thursday, March 27 (7:00 p.m. – 8:30 p.m.) 
Town Meeting on Autism Spectrum Disorders 
 
Free of charge (Please register for this program) 
 

 
Town Meeting Highlights 
Panel of experts on autism spectrum disorders 

 
Friday, March 28 (9:00 a.m. – 4:00 p.m.)  
Focus on Needs of Professionals 
 
$90 (includes lunch) 

 
Day 2 Highlights  
Brenda Myles – University of Kansas  
Taylor Crowe – self-advocate 
Break-out sessions on speech/language issues, behavior 
management, parenting issues, and administrative concerns 

 
ADE-approved professional development hours for educators; letter of continuing education units (CEUs) for SLPs 

Two-day registration:  $140 
 
Individuals may register for one or both days.  Day 1 focuses on family issues, professionals are welcome; Day 
2 focuses on professional issues, but parents are also welcome. 
 
TOTAL AMOUNT: $_________________ 
 
�  Free Program Only      



 
Registrations must be received by March 24, 2008 

 
 
 

Method of Payment: Make checks or purchase orders payable to the 
University of Arkansas 
 
Mail or Fax the completed registration form along with payment to: 
University of Arkansas  
School of Continuing Education and Academic Outreach 
ATTN: Claudia Cochrane  
2 East Center Street  
Fayetteville, AR 72701 
Fax: 479-575-7232 
 
Please reference this conference if paying by check. 
 
 
 
Check #_______________________  Purchase Order # ____________________________________________ 
 
Name of Agency to be billed: _________________________________________________________________ 
 
Billing Address: ____________________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________________________ 
 
Agency Phone Number and Contact: ____________________________________________________________ 
 
 
 
Credit Card:  VISA           MASTERCARD   DISCOVER    (Circle One) 
 
Name on Card _________________________________________________________________________ 
 
Card Number   _________________________________________________________________________ 
 
Expiration Date ________________________________________________________________________ 
 
 

For Further information:  Please contact Dr. Tom Smith at 479-575-3326 
 

The Conference will be held at the University of Arkansas 
Center for Continuing Education, 2 East Center, Fayetteville, Arkansas. 

The Center is located on the Downtown Square next to the Cosmopolitan Hotel. 


