
 
 
Registration Information 
Registration fees include all materials, a certificate of attendance/continuing education and continental breakfast. 
Registration deadline is 14 days prior to each event. A late fee will be applied for registrations received following the 
deadline. Cancellations received in writing 14 working days prior to the event will be refunded, minus a 20 percent 
administrative fee. No refunds will be made for cancellations within 14 days prior to a scheduled event. Early registration 
is highly recommended. 
Mail completed registration form and payment to: Paula White, Department of Applied Psychology, Antioch 
University New England, 40 Avon Street, Keene, NH 03431-3516. (Make check payable to Antioch University New 
England. Checks and purchase orders accepted. AUNE Tax ID #310536640.) 
For more information contact: Shelley Viles, Director, Center for Autism Spectrum Disorders Training, 603.283.2145 
or email sviles @antiochne.edu 

 
Registration Form 

What Can I Say?  What Did You Say?  Developing Pragmatic Language Skills for Social Interaction 

November 15-16, 2010 

March 16-17, 2011 

Your fee:          Professional fee ($299)                 Family member ($259) 

             Late registration fee, within 14 days of the event ($359) 

Coaching Individuals with Asperger’s Syndrome 

  November 17-18, 2010 

  April 6-7, 2011 

  Your fee:  Professional fee ($389)  Family member ($359) 

    Late registration fee, within 14 days of the event ($419) 

  The coaching workshop includes one book (check one) 

    Asperger Syndrome:  An Owner’s Manual (ages 10-15) 

    Asperger Syndrome: An Owner’s Manual 2 for Older Adolescents and Adults 

Out of the Nest:  Transitioning Students with ASD on to Higher Ed 
  December 1, 2010 

  April 14, 2011 

  Your fee: Professional fee ($159)  Family member ($139) 

    Late registration fee, within 14 days of event ($179) 

First name ____________________________ Last name __________________________________ 

Occupation _______________________________________________________________________ 

Company name ____________________________________________________________________ 

Mailing address____________________________________________________________________ 

City ______________________________ State________________ Zip ______________________ 

Daytime phone ________________________ Evening phone _______________________________ 

Email ___________________________________________________________________________ 

Check enclosed $ ______________________ Purchase order enclosed _____________________ 


