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ABA REGISTRATION FORM 
 

ABA IV Autism Conference • August 2–7, 2009 
 

Credit card payment can be accepted only with online registration. 
This form may be duplicated for additional registrations. Please print in ink or type. Return to Penn State by July 27, 2009. 
 

 
 __________________________________________________________________________________________ 
Last name‡    First name‡   Middle initial‡ 
 
 __________________________________________________________________________________________ 
Social Security no.* ‡ or Penn State ID no.* ‡ 
            
[__] Male‡ [__] Female‡ ______________________________________________________________________ 

Date of birth (m/d/y) ‡   E-mail address 
 
 __________________________________________________________________________________________ 
Summer address (no. and street, or box no.)         
 
 __________________________________________________________________________________________ 
City           State   ZIP code   Country 
 
 __________________________________________________________________________________________ 
Cell phone no.    Home phone no.   Fax no. 
 
MY SPECIAL NEEDS ARE:  _______________________________________________________________________ 
 
Occupation: 
 
[__] Administrator     [__] Regular education [__] Family member  [__] Paraprofessional  
 
[__] Parent      [__] Physician   [__] BCBA   [__] Agency staff 
 
[__] Clinical psychologist   [__] Occupational therapist [__] Student   [__] School psychologist   
 
[__] Speech/Language     [__] Guidance counselor [__] Special Education [__] Other_____________ 
pathologist 
 
 

Method of Payment 
 
[__] Pennsylvania residents      (estimated in-state tuition is $1,986 plus $50 class fee for total $2,036) 
 
[__] Non-Pennsylvania residents  (estimated out-of-state tuition is $2,209 plus $50 class fee for total $2,259) 
 
Your payment, in full, must accompany your registration form. The Pennsylvania State  
University’s federal ID number is 24-6000376.  
 
[__] Enclosed is a check or money order for the amount indicated, signed and payable to Penn State. 

[__] Enclosed is a purchase order (made payable to Penn State) or letter of authorization from my employer or 

sponsoring organization. 

[__] Charge fees to my Penn State account. 

    
$ _________  Total Amount Enclosed  
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[__] I am a professional educator holding Pennsylvania certification and may report the Act 48 hours I earned at 
this program to the Pennsylvania Department of Education. 
‡ The fields above marked with the ‡ symbol MUST be completed in order for you to report your Act 48 
hours to the Pennsylvania Department of Education. For additional information, refer to the Web site at 

ttp://www.outreach.psu.edu/info/act48/h .  
 

Before Mailing
 

• Complete all information, using your summer address only. 

• Sign check and make payable to Penn State.  

• Indicate payment method and amount. 

 
Send to 

 
Conferences and Institutes Registration 

The Pennsylvania State University 

Box 108 

State College PA 16804 

 (Complete information and payment are necessary for registration.) 
 
*The Social Security number (SSN) you provide for enrollment purposes, or when requesting specific services, will be used by 
the University to verify your identity for official record keeping and reporting. If you choose not to supply your SSN, certain 
services—such as transcripts, enrollment verification, tax reporting, and financial aid—may not be available to you, and Penn 
State cannot guarantee a complete academic record for you. Your SSN will be stored in a central system and used only as a 
primary source to identify you within the Penn State system; the Penn State ID will be used as the primary identifier. 
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