
ATTENDEE INFORMATION 
 

Name:  ___________________________________________________________________ 

Address:  _________________________________________________________________ 

City/State/Zip:  ____________________________________________________________ 

Phone:  ______________________________________________     Voice      TTY      VP 

E-Mail/Pager:  _____________________________________________________________ 
Special Needs: ASL interpreters will be provided during the conference. CART will be available for select 
programs. If you require additional accommodations, please contact Julie Grisham at jegrisham@sbcglobal.net. 

 
CONFERENCE REGISTRATION 

(For early registration, form must be postmarked by May 15, 2009.  
After this date, all registrations will be assessed the “At the Door” rate.) 

 
Name Badge Information 
Please PRINT CLEARLY the name(s) that should be on the badge(s).  
 

________________________________  ________________________________ 
 
Combo Registration  
Combo tickets include: Daily Registration, President’s Reception, and Family Night. All 
registrations include $10 for TAD membership.  
 

Combo Ticket Early Bird At the Door Quantity Total 
Regular $100.00 $125.00   
Senior Citizen1   $75.00 $100.00   
Student2   $75.00 $100.00   

 

1Senior Citizens must be 55 years or older, in accordance with TAD bylaws. 
 

2High school and college students must attach a copy of student ID card.  
 
 
Individual Event Registration  
Choose ONLY if you are not purchasing combo ticket(s). 
 

Individual Event Early Bird At the Door Quantity Total 
Daily Registration (per day) $20.00 $25.00   
President’s Reception $50.00 $75.00   
Family Night $50.00 $75.00   

 
 

 

PAYMENT INFORMATION 
 

1. Combo     $ _________ 
2. Individual Event(s)    $ _________ 
3. Conference Donation   $ _________  Total: $ _________ 

 
Payment can be made by check payable to Texas Association of the Deaf 2009 Conference. If registration is 
paid by state agencies, please provide requisition and purchase order numbers.  
 

For on-site registrations, only cash, money order or cashiers checks will be accepted. No personal checks or 
credit cards will be accepted. 
 

Texas Association of the Deaf  
45th Biennial Conference 

June 11- 13, 2009 
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Hotel Information 
 

El Tropicano Hotel 
110 Lexington Ave. 

San Antonio Texas 78205 
Reservations: 866.293.1842 

Local: 210.223.9461 
 

Daily Conference Rate 
$85/night 

 
Website 

www.eltropicanohotel.com 
 

To Make Reservations 
Go to the website and click on 
Rates and Availability tab and 

enter “TAD” for the Group 
Code or you may call  

866-293-1842 (via Relay). 
 

Parking Information 
Hotel guests: $14.00 per night 

Non-Guests:  $6.00 per day 
 

Cancellation Policy 
 
Refunds will be given only for 
registration fees only. All 
cancellations must be made in 
writing. Registrations may not 
be transferred 
 
A partial refund (50%) will be 
given until June 5, 2008.  
 
No refunds after June 6, 2009 

 
Mail Registration and 

Payment to: 
 

TAD 2009 Conference 
P.O. Box 700043 

San Antonio, Texas 78270 
 

 


