
 
6601 Grand Teton Plaza, Suite A    Madison, WI  53719   T: (608)276-3400 F: (608)276-3402    waaoda@tds.net 

40TH ANNUAL WAAODA CONFERENCE 
“Building Capacity for Recovery and Resiliency Across the Lifespan” 

May 8, 9 and 10, 2006 
Alliant Energy Center Exhibition Hall & Sheraton Madison Hotel -- Madison, Wisconsin 

 
Name: _________________________________________________  Date:______________________ 
 
Organization: _______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________ 
 
Day Phone: _____________________________  Fax: _______________________________________ 
 
E-Mail: ____________________________________________________________________________ 
 
WAAODA Member?:   Individual    Small Business   No – Expiration Date:  _______________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Purchases/Fees:  
3 DAY ATTENDANCE: 
  $345 – individual WAAODA membership   
  $375 – nonmember 
  

20% GROUP DISCOUNT (5 or more): 
Group Payee Name:  _______________________________________  
  $276 – per person member  
  $300 – per person nonmember   

   
1 OR 2 DAY ATTENDANCE: 
  $130 – One day – Day Attending:     Monday     Tuesday     Wednesday 
  $260 – Two day – Days Attending:   Monday     Tuesday     Wednesday 
 
RETIREE/STUDENT – 1 DAY ONLY ATTENDANCE 
 $80 retired – Day Attending:    Monday   Tuesday   Wednesday 
 $80 student – Day Attending:   Monday   Tuesday   Wednesday  
      Copy of student ID required – Attached?:   Yes           No 
 
CME/CEU 
  $30 – CEU   
  $35 – CME 
 
  EXHIBITOR -- $400 (includes registration for one)  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Transaction:  Sale Return 

  Cash Total Amount $ _____________     Check # _________ Total Amount $ ___________ 

  Credit Card  -- Name: _________________________________________  Exp. Date:  _________________ 

      Credit Card # ________________________________________   Visa     Mastercard     Discover 

      Confirmation Code: _______________________________________________________ 
 

Thank you for participating in a the 2006 WAAODA Conference! 


