
ANCDS 
ACADEMY OF NEUROLOGIC COMMUNICATION DISORDERS AND SCIENCES 

2008 ANNUAL
EDUCATIONAL & SCIENTIFIC MEETING 

WEDNESDAY, NOVEMBER 19, 2008
RUSH UNIVERSITY MEDICAL CENTER, CHICAGO
542 BRAINARD ROOM, SEARLE CONFERENCE CENTER

REGISTRATION FORM
R e g i s t r a t i o n  D e a d l i n e :  N o v e m b e r  7 ,  2 0 0 8

Membership Status:   ____ Full ____ Associate ____ Nonmember*
Board Certification:   ____ Yes ____ No
Graduate Student: ____ Yes ____ No 
(Check “Yes” if you are currently enrolled. Specify the program name, university and location here): 
___________________________________________________________________

Name: _____________________________________________________________________
Address: ___________________________________________________________________

  ___________________________________________________________________

  ___________________________________________________________________

City: ________________________________ State: ____________   ZIP:________________ 
E-mail: ___________________________________ Phone: ____________________________

____I will attend the Honors Luncheon  ____I will not attend the Honors Luncheon

REGISTRATION FEE (includes Educational & Scientific Program, Continental Breakfast, 
Honors Luncheon and Afternoon Snack).  

ANCDS Members (Full and Associate)  ______   $80.00
Students      ______   $40.00
Nonmembers*     ______   $125.00
All Late Registrations (after Nov. 7)  ______   $125.00

The ANCDS Educational & Scientific Program is a Continuing Education activity in cooperation with ASHA Division 2.



Enclose check (US dollars only) payable to ANCDS with this form and mail to:

Academy of Neurologic Communication Disorders and Sciences
PO Box 26532  Minneapolis, MN 55426

PHONE: (952) 920-0484   FAX: (952) 920-6098
E-MAIL: ancds@incnet.com  WEBPAGE: http://www.ancds.org
ANCDS also accepts Visa and Mastercard payments.  See the attached page for payment 
information.

* NON-MEMBERS PLEASE NOTE: Applicants for new 2009 ANCDS memberships may register for the 
Annual Meeting at the ANCDS Members meeting registration rate of $80. To be eligible for the member rate, 
please return the enclosed membership application form, along with this Annual Meeting Registration Form 
and payment for $115 (New member dues of $35 + ANCDS member registration fee of $80).  New applicants 
may apply for either associate or full membership, effective January 1, 2009.
Academy of Neurologic Communication Disorders & Sciences
Credit Card Payment Information
Please submit in clearly legible form
Fax number  952-920-6098
Email: ancds@incnet.com
Address:  PO Box 26532, Minneapolis, MN 55426

NOTE:   Charges will appear on your credit card statement from Executive 
Administrative Services, Inc.

Scientific Meeting Registration Fee - 2008

Date_______________________   Amount in US dollars _________________

Name as it appears on card ___________________________________________

Card Number ______________________________________________________

Expiration date _________________________

Card authorization number (3 digit number on the back of your card)___________________________

Street address and city (credit card billing address)____________________________________________

Zip or Postal code ___________________________

Signature _________________________________________________

Email _______________________________________________________________

The ANCDS Educational & Scientific Program is a Continuing Education activity in cooperation with ASHA Division 2.

mailto:ancds@incnet.com
mailto:ancds@incnet.com

