
TASH Regional Conference: Promoting Self-Determined Futures
September 10, 2014 / The Loudermilk Center / Atlanta, Georgia

Registration will not be accepted without full payment online 
or by check, credit card or official purchase order. All checks 
must be in US dollars and made payable to TASH. 

Cancellation: A 15% service charge will be assessed for pro-
cessing refunds. All cancellations must be requested in writing 
(fax and e-mail are acceptable) and must be received (not 
postmarked) in the TASH office 30 days prior to the conference. 
No refunds after will be processed after this time. All requests 
for refunds should state the registrant’s name and the amount 
of payment. “No shows” at the conference will be billed the full 
registration fee. We regret that we cannot offer refunds for “no 
shows,” however, substitutes are welcome. Membership fees are 
nonrefundable and nontransferable.

Registrant substitution: Substitutions for a registrant who can 
no longer attend the conference can be made at any time. 

Substitutes need to become members in order for substitution 
to be approved.

Personal assistants: Personal assistants are not expected to pay 
a conference registration fee. However, personal assistants are 
expected to register and attend sessions with the individual 
they are supporting. If you plan to bring a personal assistant, 
identify his/her name in the space provided on registration 
form. 

Reasonable accommodations and dietary restrictions: Individ-
uals with disabilities requesting reasonable accommodations 
and/or dietary modifications at the conference should indicate 
necessary accommodations during the registration process. We 
cannot guarantee accommodations and/or dietary modifica-
tions for requests received with less than 30 days notice.

TASH Member $85    Non-member $115 (includes one-year Basic TASH membership) 
First Name _______________________________________  Last Name ______________________________________ 
Badge Name _____________________________  Address _________________________________________________
City/State/ZIP _______________________________________________  Country ______________________________
Phone __________________________________  Email ____________________________________________________

Do you require a personal assistant?  Yes    No   Name ___________________________________
Do you need a reasonable accommodation?  Yes  No
Please describe ________________________________________________________________________
_____________________________________________________________________________________

Do you have a dietary restriction?  Yes    No
Please describe ________________________________________________________________________
_____________________________________________________________________________________

Credit Card (select card type)                Check (make payable to TASH)               Purchase Order
American Express    Visa                                                                                                     P.O. # _____________________
MasterCard   Discover

Card # ___________________________________________________________________ Expiration _______________
Name on Card ________________________________________________________________________ CW _________
Authorized Signature ________________________________________________________________________________

Would you like to make a tax-deductible donation to TASH?  $10   $25   $50   $100   $__________

Total Payment $__________

Please submit this form via mail, fax or e-mail. Mail to TASH, 2013 H Street NW, Suite 715, Washington DC 20006. Fax 
to (202) 540-9019 or e-mail register@tash.org.

Contact register@tash.org or (202) 540-9014 
with questions about registration
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