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National Braille Association

Spring Professional Development Conference

St. Louis, Missouri

April 26-28, 2012
PERSONAL INFORMATION

Name:  

     
Address:  
     

City:  

     
State/Province:
     

Zip/Postal Code:
     
Email:  

     
Phone Number:
     
Do you require materials (if available) in braille?    FORMCHECKBOX 

Large print?    FORMCHECKBOX 

SKILLS AND ABILITIES

Do you perform braille translation using source files?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please place a check next to your current certifications:

 FORMCHECKBOX 
 Literary        
 FORMCHECKBOX 
 Textbook       
  FORMCHECKBOX 
 Nemeth        
 FORMCHECKBOX 
 Music        
 FORMCHECKBOX 
 Proofreading        
 FORMCHECKBOX 
 TB-VI

Please tell us how many years you have spent preparing the following:

Braille:     

Tactile Graphics:     

Other:     
Please place a check next to the computer programs you currently use:

 FORMCHECKBOX 
 Braille2000
 FORMCHECKBOX 
 DBT
 FORMCHECKBOX 
 MegaDots 
 FORMCHECKBOX 
 Microbraille
 FORMCHECKBOX 
 ED-IT PC     
 FORMCHECKBOX 
 Pokadot
 FORMCHECKBOX 
 Other
THREE-DAY CONFERENCE—COURSE SELECTION


First Choice
Second Choice

Workshop Session 1
 FORMDROPDOWN 


 FORMDROPDOWN 

Workshop Session 2
 FORMDROPDOWN 


 FORMDROPDOWN 

Workshop Session 3
 FORMDROPDOWN 


 FORMDROPDOWN 

Workshop Session 4
 FORMDROPDOWN 


 FORMDROPDOWN 

Workshop Session 5
 FORMDROPDOWN 


 FORMDROPDOWN 

MEAL SELECTIONS













Thursday Luncheon:


Dessert Choice:
 FORMCHECKBOX 
   Seared Airline Chicken Breast

 FORMCHECKBOX 
  Chocolate Flourless Cake
 FORMCHECKBOX 
   Herb Crusted Filet of Beef 

 FORMCHECKBOX 
  Apple Crisp Cheesecake
 FORMCHECKBOX 
  Penne Pasta with Alfredo Sauce
 FORMCHECKBOX 
  Fruit Plate  

Friday Banquet:



Dessert Choice:
 FORMCHECKBOX 
  Chicken Wellington


 FORMCHECKBOX 
   Tiramisu 
 FORMCHECKBOX 
  Macadamia Nut Encrusted Tilapia
 FORMCHECKBOX 
   Chocolate Dipped Key Lime Cheesecake
 FORMCHECKBOX 
  Eggplant Parmesan


 FORMCHECKBOX 
  Fruit Plate

Saturday Luncheon:


Dessert Choice:
 FORMCHECKBOX 
  Roasted Pork Loin


 FORMCHECKBOX 
   Red Velvet Cake
 FORMCHECKBOX 
  Penne Pasta with Lobster Cream Sauce
 FORMCHECKBOX 
   Carrot Cake
 FORMCHECKBOX 
  Bowtie Pasta with Basil and Olive Oil
 FORMCHECKBOX 
  Fruit Plate
PAYMENT

Total from above:
     

 FORMCHECKBOX 
   Check (Payable to National Braille Association, Inc.)

 FORMCHECKBOX 
   Purchase Order (must be submitted along with completed registration)

 FORMCHECKBOX 
   Credit Card

 FORMCHECKBOX 
  Visa

 FORMCHECKBOX 
  Mastercard

Card Number:

     






Expiration Date:

Month  FORMDROPDOWN 

Year  FORMDROPDOWN 


Cardholder Name:
     




Cardholder Signature:






REGISTRATION FEES

Pre-Conference Tour




$35.00

 FORMCHECKBOX 



Early Registration (on or before March 14, 2012)

$150.00

 FORMCHECKBOX 


On-Time Registration (March 14 – April 6, 2012)

$175.00

 FORMCHECKBOX 


Late Registration (after April 6, 2012)


$200.00

 FORMCHECKBOX 


Conference Meal Package




$110.00

 FORMCHECKBOX 


Nonmember Fee (if you are not a current NBA member)
$25.00

 FORMCHECKBOX 









TOTAL

     

Name:      
Hotel reservations must be made on or before April 1, 2012, in order to obtain our special conference rate.








Please make a first and second choice for each workshop session.  If we are unable to enroll you in your first choice, you will automatically be enrolled in your second.  





NBA CONFERENCE REGISTRATION FORM





Workshop materials in braille or large print are not guaranteed if registration is received after March 14, 2012.





Individuals requesting large print materials will receive regular print copies, plus electronic files to use with a personal laptop.  











Information on the tour is located in the Registration Packet.





Mail completed forms to:





National Braille Association, Inc.


95 Allens Creek Rd., Bldg. 1, Ste. 202


Rochester, NY 14618
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