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xDeaf Women of Color Conference
> University of lllinois at Chicago @
Student Center East, 750 South Halsted Street, Chicago
June 27 - 29,2019

Registration Form
PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY

Register only one person on each registration form. PRINT name exactly as you wish it to appear on your name badge.
Name

Address City State/Prov
Country Postal Code

Email Videdilbne Fax
Organization (or school you attend)
Emergency contact (name, phone number)
Is this your first time DWC Conference? ____yes __ no

lam __ astudent __ a professional

Ethnicity (optional): [ JAfrican American or Black [ JAmerican Indian [ JAsian [ [Hispanic or Latino-a-x
[ INative American [ ]Pacific Islander [ ]Other

Regisirqiion Fees: Include opening ceremony reception, workshops, keynote luncheon, exhibitions, gala, and
special interest groups. Select either Full Conference Registration or Single-Day Registration.

Conference Registration *\/e.ri.fico.ﬁon of senior citizen musf bring ID.

[ ] General **Verification of student must bring student ID.

*%%C] _
[ ] Senior Citizen (55 and up)* Single-Day for student only.

[ ] Student** ; . Senior Citizen Single-Day
Single-Day Registration*** Deadlines: General Student Shodent

[ ] Student** Oct. 1.2018 - Jan. 1.2019 $150 $130 $100
Indicafe day of attendance:  Jan. 2.2019 - May 1.2019 $170 $150 $120

[ ] Friday [ ] Saturday May 2.2019 - June 1.2019 $190 $170 $140

[ ] Vegetarian [ ] Other At Door $200 $190 $160

[ ] DWC Guest (women only) $50.
Permits guest of registrant to attend gala (Saturday only). [ ] Vegetarian [ ] Other

Guest Name

TOTAL $

Payment Information:

[ ]Check [ ][Money Order >>> Payable to: Deaf Women of Color [ |Credit Card >>>
https://www.eventbrite.com/e/deaf-women-of-color-conference-2019-tickets-49951197376

Please mail a completed registration form with payment to: Deaf Women of Color Laurene Simms,

800 Filorida Ave NE, Washington, DC 20002. You will receive a confirmation payment via email.

¢ All prices are U.S. dollars. Checks/money orders must be drawn on U.S. banks. Service charge of $35 on all returned checks.

¢ Changes and cancellations are non-refundable. No refunds for social reception unless the event is cancelled. Refund checks will
be mailed approximately 4 weeks after the conference.

Deadlines:
* Your registration form must be postmarked and paid by the deadline dates given to qualify for the appropriate registration fee.
¢ After June 10, do not mail this form; bring it along with ID with you fo the conference, register, and pay in person.
At-Door price will be increased $10 (General); $20 (Senior Citizen/Student).
ADA Requirements: (please check)
[ ] Support Service Provider (SSP) (DeafBlind) [ ] Tactile/Closed Vision Interpreter (DeafBlind)
[ ] Certified Deaf Interpreter (CDI) [ ] Other
¢ Reasonable accommodations for disability can be provided for participation in conference sessions.
¢ Deadline for submission of this request is June 10, 2019.

If you have questions about these or other conference logistics, please contact Marlene De Jesus-Veach,
Conference Registration Coordinator (Logistics, scheduling, contract details) at ChiDWCRegister@gmail.com.
Consent to use of photographic/video images

Registration, attendance, or participation af the Deaf Women of Color Conference constitutes an agreement by the
registrant/participant to DWC use and distribution (current and future) of his/her image or voice in photographs, video, and audio.
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