
National Association of State Directors of Developmental Disabilit
113 Oronoco Street Alexandria, VA 22314; Tel: 703-683-4

NASDDDS Mid-Year Meeting 
Portland Marriott City Center 
520 Southwest Broadway 
Portland, OR 97205 
April 27-29, 2005 

Reaching the Summit: 
Changing Systems to Personal Choice & Co

- REGISTRATION FORM - 
Please PRINT Legibly:* 

____________________________________________  ____________________
First Name            Agency/Organization 
____________________________________________  ____________________
Last Name             Division 
____________________________________________  ____________________
FULL NAME FOR BADGE          Mailing Address 
____________________________________________  ____________________
Title 
(______) ____________________________ ________  ____________________
Phone         Ext 
(______) ____________________________________ ____________________
Fax  City 
____________________________________________ 
E-mail Address *Please fill in ALL of the registra

used for your badge and the Attendee L

PLEASE CHECK THE APPROPRIATE BOX(ES): 

� I am planning to attend the State Directors’ Forum on Wednesday, April 27; 10:30 AM – 5:00 PM. (

� I am planning to attend the Welcome Reception on Wednesday, April 27; 5:30 PM – 7:00 PM. 

� I have the following special dietary requirements for the Wednesday reception and/or Thursday lunc
 ___________________________________________________________________

� I have the following special needs (e.g., sign language interpretation, wheelchair access): 
 ___________________________________________________________________

 
The registration fee for member state agency staff and local developmental disabilities au
registration fee for all other attendees is $350.) The fee includes all meeting materials, se
refreshments, the Wednesday evening Welcome Reception, and the Thursday luncheon. The re
hotel registration or transportation to the conference. You may make your hotel reservation by 
Center Hotel at 1-800-228-9290 or 503-226-6300. Be sure to indicate that you are
Mid-Year Meeting. When making your hotel reservation, please discuss special accommodations
 

FAX THE COMPLETED FORM TO 703-683-8773 or 703-68
(You Will Be Invoiced for the Registration Fee) 
Check the Appropriate Fee:
Member ($250) �

LDDA ($250) �
Nonmember ($350) �
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