	NCA Registration Form

	Please complete this form, print and fax or mail to:  National Center on Accessibility, 501 North Morton St., Suite 109, Bloomington, IN 47404-3732.  Fax: (812) 856-4480 

	


	Retrofitting for Accessibility, Lake Mead, January 27-29, 2010

	 FORMCHECKBOX 

	Disability Awareness Prerequisite, Lake Mead, January 26, 2010

	 FORMCHECKBOX 

	Universal Approach to Interpretive Planning, Programs and Design, San Antonio, March 9-12, 2010

	 FORMCHECKBOX 

	Disability Awareness Prerequisite, San Antonio, March 8, 2010

	 FORMCHECKBOX 

	21st Century Trails, Bradford Woods, April 28-29, 2010

	 FORMCHECKBOX 

	Accessibility Coordinator Training, June 22-25, 2010

	
	

	Name:   
	

	Title:   
	

	Park/Facility:  
	

	Agency:  
	

	Street Address 1:   
	

	Street Address 2:  
	

	City/State/Zip:
	

	Email:  
	

	Phone:  
	
	Cell Phone:
	

	Fax:   
	

	

	Have you attended a previous NCA training course?    Yes (       No ( 

	If you have attended a previous NCA training course, please list the name of the course and the date/year:

	
	

	
	

	Accommodation Information

	Please indicate if you require any of the following accommodations: 


	(  A sign language interpreter
	(  Braille

	
	(  Assistive Listening Device
	(  Audio Cassette

	
	(  Large Print
	(  Computer Disk   

	
	(  Wheelchair accessible transportation to/from NCA program site visits  

	In the space below please indicate if you require any other similar accommodations that are not listed above: 

	

	If you indicate that you require any accommodation, a representative from the National Center on Accessibility will contact you to ensure you receive the most effective means of accommodation.

	Payment Information

	Card Type:            Visa (               Discover (                  Master Card  (

	Credit Card #:  
	

	Expiration Date:
	Month:
	Year:  

	Name on Card:  
	

	Signature:  
	

	

	(  I would like to request to pay for this course with a purchase order.  

	Purchase order #: 
	


