
REGISTER ONLINE AT WWW.DBSALLIANCE.ORG

Please print or type clearly. One registrant per form. Form may be photo-
copied if needed. (*This information must be provided to process this form.)

*NAME

*ADDRESS

*CITY 	 *STATE 	 *ZIP

*DAYTIME PHONE 	 *E-MAIL

SPECIAL ACCESSIBILITY NEEDS

EMERGENCY CONTACT 	 PHONE

CHAPTER/SUPPORT GROUP AFFILIATION

HOW DID YOU HEAR ABOUT THE CONFERENCE ?

Registration Rates: 	 Donor 	 Non-Donor
Early-bird Conference Fee (before September 21st)................... $50................... $75
Regular Conference Fee (September 22nd or after)................... $60................... $85

Registration Fee.......................................................... (from above)	 = $__________ 
Friends Reception Ticket........................................ ($35 per ticket) 	= $__________
Lunch on Saturday (seating limited)........................ ($20 per lunch) 	= $__________
Continental Breakfast on Sunday.................... ($15 per breakfast) 	= $__________

PLEASE TELL US ANY SPECIAL DIETARY RESTRICTIONS YOU HAVE 

	

SUBTOTAL .......................................................(in U.S. Dollars)  	 $__________

 	I’m a non-donor who’d like to give to DBSA National. 	
	 *Non-donors may receive the donor rate if they contribute at the time of registration.

	 Choose one of the following donor categories:
	 	Member  	 	Bronze  	 	Silver  	 	Gold
		  $20 (Minimum)  		 $21 - $149  		  $150 - $449  		  $500 - $999	 $__________

 	I’m a donor to DBSA and would like to give an additional gift.	  $__________ 

TOTAL AMOUNT ENCLOSED ....................................................  $__________ 

 	My Check or Money Order is enclosed. Payable To DBSA (in US Dollars)
	Charge my Credit Card

	  MasterCard  	  Visa  	  Discovery  	  American Express

ACCOUNT NUMBER				    EXP. DATE

SIGNATURE

2006 DBSA CONFERENCE REGISTRATION     •     ILLINOIS

CONFERENCE LOCATION

ILLINOIS
WYNDHAM O’HARE

ROSEMONT, IL

SATURDAY, OCTOBER 21ST 

If you cannot attend the Illinois confer-
ence, please consider joining us at 
our San Mateo, CA Conference on 
September 9th. For more information, 
log onto www.DBSAlliance.org.

Please return registration form  
with payment to:
DBSA
730 N. Franklin Street, Suite 501 
Chicago, IL  60610 USA
Toll-free: (800) 826-3632   
Fax: (312) 642-7243

A confirmation letter will be sent upon 
receipt of your registration form and 
payment. Please allow three weeks for 
your confirmation.

Cancellations
Refunds (minus a $25 cancellation fee) 
will only be given if you cancel more 
than two weeks before the conference.  
However you may transfer your reg-
istration to another person. You must 
notify us in writing of this transfer no 
later than 2 weeks prior to the conference. 
Illinois Conference cancellation 
deadline: October 2nd, 2006. 
All cancellations must be received 
in writing by the above dates.
Conference events announced in this 
brochure are subject to additions and 
chances. DBSA reserves the right to 
cancel these conferences at any time.  
In the unlikely event that this occurs, 
registration fees will be refunded in full.

FOR OFFICE USE ONLY. 

______R  ______AR  _____DV/ _____D  _____ND/


