Behavior Analyst
Leadership Council

' Get Connected. Be Inspired

1°** Annual Conference & Workshop Pre-Registration Form
Please complete this form and e-mail, fax or mail

E-Mail: brushie.christine@cccdinc.org FAX: (203) 882-8512
Mail: BALC Conference Registration, 95 Wolf Harbor Rd, Milford, CT 06461 ATTN: Christine Brushie
or Register on Line at: http://www.balcllc.org/upcomingevents.html
‘ Registrant General Information

Name: Organization / Affiliation:

Select one: __ BACB-D/ BCBA BCaBA __ RBT __ Student Other Professional Parent

Address:

Phone: E-mail: Will you be requiring CEs?

Conference Costs March 9" Workshops( per workshop) March 10" Conference

BALC Member: Early bird (ends 1/6/17) - $75.00
Early Bird (ends 1/6/17) - $50.00 Regular (starts 1/7/17)- $100.00

BCBA/ BCaBA/RBT/ Other Professionals: Regular (starts 1/7/17) ~ $60.00 Early bird (ends 1/6/17) - $100.00

Regular(starts 1/7/17) - $125.00
Student/ Parent: Students must provide Early Bird (ends 1/6/17) — $25.00 Early Bird (ends 1/6/17) — $35.00
copy of current student ID with registration form Regular (starts 1/7/17) - $35.00 Regular (starts 1/7/17) - $45.00

A late registration fee of $25.00 will be applied to registrations received on or after February 27, 2017. Walk-ins welcome.
Price includes attendance, conference materials, CE / CEUs, 1 year BALC membership, coffee, lunch on the 10", cocktail reception & follow up CE events.

Days Attending and Workshop Selections ‘

= I am registering for ... please check below Workshop Selections — Thursday, March 9, 2017
Thursday, March 9th Selection Morning Session Topics Time
Please indicate which workshops you are registering for in the space Ethics 9:00-12:00
to the right RBT Implementation 9:00-12:00
Selection Afternoon Session Topics Time
Friday, March 10th Supervision 1:00 - 4:00
Special Education Law 1:00-4:00

| Payment Method
Check, Money order or Purchase Order (Made Payable to BALC LLC. ) enclosed

Credit Card Payment: Select Card Type: ___Visa ___Mastercard

Name as it appears on the Card:

Card Number: | ExpirationDate: __ / \ CSC:
Signature:
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Thank You for your Registration

We will contact you closer to the event date to get your meal selections and priorities for conference session attendance so that we can allocate
rooms based on estimated attendance for each session. We look forward to seeing you in March.

1 For more information, email Christine Brushie at: brushie.christine@cccdinc.org
Visit us on the web at www.balcllc.org


mailto:brushie.christine@cccdinc.org
http://www.balcllc.org/
mailto:brushie.christine@cccdinc.org
http://www.balcllc.org/upcomingevents.html

