
2012 FEAT-NORTH TEXAS AUTISM CONFERENCE 

TEACHING DOES MAKE A DIFFERENCE 

February 27, 28, & 29, 2012 

www.dfwautismconference.com

 
HOW TO REGISTER:    Telephone: 682-626-5000 or Fax: 682-626-5001                              
      Mail: FEAT-NT, Conference Registration 

   P.O. Box 92123, Southlake, TX 76092 

REGISTRATION FEES:  Registration Fees for Three Day Conference 

                  

                  

Group of 5 or more registrations $100.00 each 
2 parent registration $200.00 
Individual registration for all three days $125.00
Individual registration one day $50.00                     

            

Late Registration/Walk Up Fee $150.00

Number attending ________ $_________ 

                           

    Total Enclosed $__________  

 
 

Cancellation Policy: No reduced day discount or cancellations allowed.  
However, you may transfer  your registration to another person.  Please email 
info@dfwautismconference.com with your substitute information.   
 
Confirmation: Registration confirmations will be sent by email.  If you have not 
received your confirmation by February 23rdplease call 682-626-5000. 
 
Late registrants should call to confirm space availability.  
 

Name__________________________________________ E-Mail__________________________________________________

Phone____________________________School/Business Affiliation/Parent__________________________________________

Name__________________________________________ E-Mail__________________________________________________

Phone____________________________School/Business Affiliation/Parent__________________________________________

Name__________________________________________ E-Mail__________________________________________________

Phone____________________________School/Business Affiliation/Parent__________________________________________

Name__________________________________________ E-Mail__________________________________________________

Phone____________________________School/Business Affiliation/Parent__________________________________________

Name__________________________________________ E-Mail__________________________________________________

Phone____________________________School/Business Affiliation/Parent__________________________________________


