
NSA 2011 CONFERENCE REGISTRATION FORM 
Mail your registration form to National Stuttering Association, 119 W 40th Street, 14th Floor, New York, NY 10018.  

Fax to  212-944-8244. This form is also available on our web site at www.WeStutter.org.   
 

Name: _________________________________________________ Day Phone: _____________________________________ 

Address:       ______________________________________________________________________________________________ 

City:         State:         Zip: _______________________   

Evening Phone:  ______________________________Email: ______________________________________________________ 

Check all that apply: 

      I am a person who stutters. 

___        We are a family attending together  (please register below using the 3-day Family package) 

      I am an SLP        OR           _______ I am an SLP student 

      I am under 18 years old. 

      I am interested in volunteering at the conference. (Please complete Volunteer Profile on reverse side) 

      I am a chapter leader. (Indicate chapter:      _______________________________________ ) 

      I have not attended an NSA Conference before. 

      I need a roommate (Please complete Roommate Profile on reverse side)   

 

Conference Registrations 

Early Adult Registration: Before March 31, 2011 ____ $144 Special 3-Day Family Package (entire family) 

Regular Adult Registration:  After April 1, 2011 ____ $159 __ Regular Registration $195  ___ After 3/31  $245 

Late Adult Registration: After May 1, 2011 ____ $176   Twenty Somethings (Specify age here ________ ) 

Spouse/Guest/Student/Low Income/1- Day Pass  ____ $99 before 3/31     ____ $143 after 3/31                                      

___  $65 (please circle one) 

Speech Language Pathologist (Session listed below included in registration)                                                     

Before March 31st $209 ___  after 4/1 ____ $249 

                              

  Continuing Education Seminar (0.4 CEU’s offered)  Wednesday  1:00pm – 5:00pm    

If you are attending this session only, price is below otherwise included in registration price 

□ SLP Price $49    

  Excursions 

Wednesday: Texas Rangers vs. Baltimore Orioles  □  $35 per person ____ (how many)   

Wednesday: Six Flags over Texas □ $35 per person  ______  (how many) 

Friday:  Stockyard Station  □  $7  per person   ___________  (how many) 

Friday:  Texas Cowboy Hall of Fame  □  $5 per person _______ (how many)      

Friday:  Cowtown Cattlepen Maze □ $5 per person _______ (how many) 

Friday:  Billy Bob‘s  □  Adults ($23) ______(how many)     □ Kids under 9  Free  _____  (how many) 

Friday:  Grab a group of friends and check out Sundance Square (sign up sheet at registration table) 

Saturday Night Banquet Options 

Adult Banquet:  $38  per person 

□ Braised Beef short ribs w/Bourbon BBQ sauce ________ (how many) 

□ Pecan Crusted Chicken _______ (how many)   

□ Black bean & Grilled eggplant in corn meal crepe, w/roasted tomato sauce ________ (how many)  

Youth Banquet:  $22   □  Steak Fingers, Macaroni & Cheese, Green Beans  _______ (how many) 

Not joining us for dinner?  Feel free to join us anytime after 8:30 for the 'hoedown' portion of the evening. 
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 Method of Payment 
Mail your registration form to National Stuttering Association at 119 W. 40th Street, 14th Floor, New York, NY 

10018 or fax to 212-944-8244.  

 

______ Check            ____ Visa                  ____ MasterCard                    

Card Number  ________/_________/_________/_________ Exp Date ______/______  

Cardholder Name (please print) ________________________________________  

Signature __________________________________________________________  

Subtotal $ ____________      Other Donation $ ___________  Total $ __________ 

Additional Family Members Attending:  

Name _________________________________________________ Relationship _____________  Age if child under 18 ________ 

Name _________________________________________________ Relationship _____________  Age if child under 18 ________ 

Name _________________________________________________ Relationship _____________  Age if child under 18 ________ 

Name _________________________________________________ Relationship _____________  Age if child under 18 ________ 

 

Volunteer Profile 
Get involved, have fun, meet people and be a part of the conference team!  

 

Please provide information about the volunteer: 

 
 

Interested in Volunteering? If so, let us know where. 

 

 
 

 

Roommate Profile 
Please book your hotel room now and request two beds. We will be in touch soon. 

 

If you need a roommate, please fill out the simple form below. The NSA office will contact you by June 15, 

2011 with your roommate information. The NSA is not responsible for compatibility of roommate selected. We 

will do our best to make a suitable match for you. Filling out this form does not guarantee a roommate. If you 

find a roommate before we contact you, please let us know so we can remove you from the roommate  

request list.  

 

Arrival Date:         

Departure Date:         

All rooms are non-smoking 

How many roommates (not including yourself): 1   2     3                                                    

                                                                                                                                                                         
02/01/2011 

Name       ___________ Age if under 18   _____   _____ 

 NSA Store  Family Programs 

 Open Microphone  Kids Workshops 

 Greeter  Other (Please specify:        ) 
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