
The Butler Symposium  
Sponsored by Specialty Board on Child Language 

Ernest N. Morial Convention Center, Room 245 
Wednesday, November 18, 2009 - 12:00 pm to 5:00 pm 

 
Registration Information ASHA Membership Number: __ __ __ __ __ __ __ __ 
 
 
Name 

 
BADGE INFORMATION: Organization/Employer & City/State 

 
Mailing Address: ( ) home   ( ) office 

 
City State Zip Country (if outside US) 

 
Daytime Phone Email (for confirmation) 
 
[  ] Check here if you need assistance to participate fully. We will contact you. 
[  ]   Check here if you will need a Vegetarian Lunch. (Sorry, we cannot accommodate other dietary restrictions.) 
 

Registration Fees  

Board Recognized Specialist in Child Language  
and ASHA Member [   ]  $55.00  
ASHA Member [   ]  $65.00  
Non Member [   ]  $130.00  
 

Enter Registration Fee: $___________ 
 
Payment Information (payment must accompany registration) 

[   ] Check (payable to ASHA) [   ] MasterCard [   ] Visa ***Purchase Orders are not accepted 

Credit Card Number __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  Exp. ____ / ____ 

Cardholder’s Signature _______________________________________________ 

 
Two ways to register: (faxed registrations must be paid by credit card) 
Fax:  (301) 296-8576 
Mail:  ASHA Convention & Meetings Registration, PO Box 1160, #325 Rockville, MD 20849 
 
 
Registration: Includes lunch and is non refundable 
 
2009 Convention Hotel Information   
ASHA is contracting with a wide range of hotels in New Orleans, Louisiana.  Hotel Reservations are available 
online at www.asha.org or by phone – 1-800-974-9833. 
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