
PLEASE PRINT LEGIBLY 

First Name: _____________________________________________________________________________  

Last Name: _____________________________________________________________________________ 

Title: __________________________________________________________________________________ 

Discipline: ______________________________________________________________________________ 

      (e.g., Early Childhood Special Educator, Physical Therapist, Social Worker)  

Organization Employed by:________________________________________________________________ 

Address:  ______________________________________________________________________________ 

City/State/Zip:  _________________________________________________________________________ 

Area Code & Telephone: __________________________________________________________________ 

Email Address: _________________________________________________________________________ 

Are you a family member of a child with a disability?  ____ Yes _____ No 

CCOONNFFEERREENNCCEE  PPRREE--RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
Pre-Registration will be accepted through  
October 21, 2011 
 

 

PLEASE CHECK THE ITEMS FOR  WHICH YOU ARE REGISTERING: 

PROFESSIONAL (includes tote bag) 

  $110 Conference registration fee (Onsite Registration = $135)  

PARENT/STUDENT (includes tote bag) 
Parent =  Parent of a child with a disability below the age of 12 whose registration is not covered by an agency/employer.   
Student =   Individual who is a student in a related field whose registration is not covered by an agency/employer. 

   $50 (Onsite Registration =  $75) 

PAYMENT SUMMARY 
 Professional  
    Registration Fee $110 

 Parent/Student  
    Registration Fee $ 50 

 
TOTAL AMOUNT  
ENCLOSED………    $ ________  

PAYMENT OPTIONS 
 Check or money order enclosed:    # 

___________________________ 

 Charge my credit card: Card number 
___________________________ 

Card Type:  __ VISA __ MasterCard __ Discover  

 Expiration Date:_____/________ 
 

Cardholder’s Name as it appears on the card 
:  
 
_________________________________ 
Cardholder’s Signature :  
 
 
 

 
MAIL REGISTRATION FORM 

AND PAYMENT TO: 

 
UCP of Alabama 
P.O. Box 694 
Anniston, AL 36202 
 
ATTN: Shannon 

LaBudde 

 



 

UCP of Alabama 
P.O. Box 694 

Anniston, AL 36202 

 
 
REGISTRATION QUESTIONS:   
Contact Shannon LaBudde at shannon@ecaucp.org    
256.237.8203 
 
STIPEND, CEU AND CONTENT QUESTIONS:  
Contact Jeri Jackson at JBH50@aol.com  
205.823.9226 
 
NOTE:   
Registration for the conference does not register you at the hotel.  
To make hotel reservations, call 1-205-324-5000 or link at 
http://www.starwoodmeeting.com/Book/ucpofal. 

 

 

 

ALABAMA’S UNITED CEREBRAL PALSY AFFILIATES: 
EAST CENTRAL ALABAMA UCP 
P.O. Box 694 
Anniston, AL 36202 
256-237-8203 
www.ecaucp.org 

UCP OF GREATER BIRMINGHAM 
120 Oslo Circle 
Birmingham, AL 35211 
205-944-3900 
www.ucpbham.com 

UCP OF HUNTSVILLE 
2075 Max Luther Drive 
Huntsville, AL 35810 
256-852-5600 
www.ucphuntsville.org 

UCP OF MOBILE 
3058 Dauphin Square Connector, 
Mobile, AL 36607 
Phone: (251) 479-4900  
www.ucpmobile.org 

UCP OF NORTHWEST ALABAMA 
4212 Jackson Highway 
Sheffield, AL 35660 
256-381-4310 
www.ucpshoals.org 

UCP OF WEST ALABAMA 
1100 UCP Parkway 
Northport, AL 35476 
205-345-3031 
www.ucp.org/ucp_local.cfm/28 
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