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CONGRESS ON SPINAL CORD 

MEDICINE AND REHABILITATION 
REGISTRATION FORM 

 
August 11-13, 2008 

 

 

Registrant 
 

BADGE INFORMATION 
 
    Name:                
                  Last      First                  Degree(s)   
    
    Job Title:              
 
   Department:__________________________________________________________  
 

                      
    Employer (Name of Medical Center, Hospital, Organization, Agency, etc.) 
 

              
  Business City     Business State 

 
 

 
 
Home Address:                
 
              
 
City          State      Zip    
 
Telephone (      )       (      )           
           Home                     Business  
Fax (     )        E-mail       
 
Participant Category (Check all that apply) 
 

 Professional Category 
 Conference Faculty  Physician  

 Research Scientist 
 Board of Directors 
 Program Committee 

 Nurse 
 Psychologist 

 Association/Society Member 
 Non Member 
 Student 

 Social Worker 
 Counselor 
 Therapist: PT, OT, Kinesiologist 
 Other  _______________________ 

                           
          (Over Please)   
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Reservation Information 
 

• The Gaylord Palms Resort is the conference hotel. The room rate for Single/Double 
Occupancy is $155.00 plus 13% tax ($20.15) for a total of $175.15. 

 
Emerald Bay Towers (Single or Double occupancy) is $195.00 plus 13% tax ($25.35) 
for a total of $220.35. 
 
Suites are available at a higher rate. 

 
• A Hotel Reservation Form will be sent with your confirmation letter and is available on 

the following website: www.spinalcordcongress.org 
 

• Send the completed Hotel Reservation Form with one night’s deposit directly to the 
Gaylord Palms Resort. 

 
 
Registration Fee 
 
BOD/Program Committee  No Fee 
Conference Faculty   $100.00
 
Member 
$350.00 (prior to 7/1/08) 
$450.00 (7/1-8/3/08) 
$500.00 (after 8/3/08) 

Non Member  
$450.00 (prior to 7/1/08) 
$550.00 (7/1-8/3/08) 
$600.00 (after 8/3/08) 

Student 
$75.00   (prior to 7/1/08) 
$100.00 (7/1-8/3/08) 
$125.00 (after 8/3/08) 

 
 Payment Enclosed -- Make check payable to (choose one):  

 American Paraplegia Society   
 American Association of Spinal Cord Injury  

Psychologist and Society Workers or AASCIPSW  
 American Association of Spinal Cord Injury Nurses or AASCIN  
 United Spinal Association (PT, OT, Kinesiologist) 
 

Cancellation Policy: 
 
Registration payment less $100.00 administration fee, if cancellation notice is received by July 
15, 2008.  After July 15th, there will be no refund. 
 
Travel 
 
Airline travel arrangements can be made through Able to Travel.  You will be advised of the 
name and telephone number of the agency in your confirmation letter. 
 
Special Accommodations 
 
Please specify below if you require a reasonable accommodation for your disability (such as a 
sign language interpreter or written materials in an alternative format) to participate in the 
conference. 
State needed accommodation here:            
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Permission   

 
By registering for this conference, I hereby assign to the Congress on Spinal Cord Medicine 
and Rehabilitation, and United Spinal Association, and their successors, the absolute right and 
permission to publish, reproduce, post on the Internet, and use in any manner desired by the 
aforementioned organizations, photographs, videotapes, and/or films of the 2008 conference, 
which may include my likeness. 
 
 
Signature:             Date: _________  
                          

 
 

United Spinal Association 
75-20 Astoria Blvd. 

Jackson Heights, NY  11370-1177 
(718) 803-3782 
DO NOT FAX 

 


