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The University of Alabama 
College of Continuing Studies
Box 870388
Tuscaloosa, Alabama 35487-0388

REGISTRATION PREFERENCE(S)
CONFERENCE FEES
October 26-27, 2009; 
Program # 02-054-10
Special CE Certificate Requested:
[ ] Nursing 
[ ] $225/person
[ ] $200.00 (for organizations registering 3 or more 
persons from same organization. All registrations must be 
submitted at the same time.)
[ ] $112.50/person student rate
    Institution:_____________________
    Grad Date:_____

Specify Conference Concurrent Tracks of Choice:
October 26, 2009
ROUND I
[ ]  A. Optimal Treatment of Adults with ADHD in the  
          Primary Care Setting
[ ]  B. My Child has ADHD. Is he eligible for anything?!
[ ]      I am planning to attend the Open Forum 
         (no fee charged) from 6:30-8:30 p.m.

October 27, 2009
ROUND II
[ ]  C. Intervention Strategies for Children Demonstrating    
          ADHD and Aggression
[ ] D. Optimizing the Educational Experience for 
         College Students Having ADHD
ROUND II
[ ] E. Optimizing ADHD Treatment –The Impact of  
         Comorbidity
[ ] F. Understanding the Impact of ADHD and Executive  
        Function Deficits on Learning and Behavior
ROUND III
[ ]  G. Surviving the Ride: Unique Challenges Facing  
          Teens with ADHD
[ ]  H. Strength-based Approaches to Assessment and  
          Intervention for ADHD

Phone in 
registration to: 
(205) 348-3000
1-866-432-2015

Mail form and fee to:
Registration Services 
College of Continuing Studies 
The University of Alabama 
Box 870388
Tuscaloosa, AL 35487-0388

FAX registration form to:
(205) 348-6614

FOUR CONVENIENT WAYS TO REGISTER
On-line registration 
available via the internet at:
http://adhd.ua.edu  or 
http://pdcs.ccs.ua.edu

_____________________________________________________________________________________
Firm/Organization Size   Approving Manager

_____________________________________________________________________________________
Confirmation Mailing Address

_____________________________________________________________________________________
City      State    ZIP

_____________________________________________________________________________________
Billing Mailing Address   Attn:

_____________________________________________________________________________________
Address

_____________________________________________________________________________________
City      State    ZIP     

For multiple registrations, please duplicate this form.  Please submit this entire page for your registration.
[ ] Check here if name and address information are correct as shown on mailing label.

[ ] Ph.D.  [ ] M.D.  [ ] D.O.  [ ] Mr.  [ ] Ms.  [ ] Mrs.

_____________________________________________________________________________________
Name  First     Last     M. I.

_____________________________________________________________________________________
Preference on Nametag    

_____________________________________________________________________________________
Company/Organization Name   Company Phone Company Fax

_____________________________________________________________________________________
Personal Business Phone    Personal Business Fax

_____________________________________________________________________________________
E-mail address    Job Title

2009 Conference
ADHD Revisited: Overcoming Obstacles 
& Promoting the Positives!
October 26-27, 2009
Bryant Conference Center
Tuscaloosa, AL

Registration Form
Brochure I.D. # 05410
(Program # 02-054-10)

[ ] This confirms my telephone registration.

FAX or phone-in registrations must have credit card number and information. 

Please Rush - Dated Material

In order to reach as many interested people as possible, 
a number of mailing lists have been compiled. 
If you receive more than one copy of this brochure, 
please share it with an interested colleague.

Method of Payment
[ ] Enclosed is a check in the total amount of 
    $ _______ , made payable to 
    THE UNIVERSITY OF ALABAMA.

[ ] Charge $ _________ to my credit card.  
    [ ] MasterCard [ ] VISA [ ] Discover   
    [ ] American Express 
    [ ] Personal [ ] Business

Card # ______________________________________

Authorizing Signature__________________________

Expiration Date _______________________________

NOTE: The University of Alabama is committed to complying 
with the Americans with Disabilities Act.  Please make your 
request for accommodation at least 30 days prior to program 
date by stating your request here:
_____________________________________________
_______________________________________________________
_____________________________________________

Ten percent of the registration fee goes to the Capstone Foundation to cover its 
share of the cost of the conference.


