
Workshop Registration
Date and title of workshop: ___________________________________

Location: Responding to Autism Center
4206 W 24th Ave Suite 101 Kennewick, WA 99338

Duration: 6:00 PM – 8:00 pm

Registration Options
E-mail: info@respondingtoautism.net
Subject:Workshop Registration

Mail: Responding to Autism Center
          4206 W. 24th Ave  Suite 101 
          Kennewick, WA 99338

Fax: (509) 931-0881
Attn: Workshop Registration

Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly Participant Information - Print Clearly 
Name:

Title:
Organization:

Address: Suite/Apt.#:Suite/Apt.#:Suite/Apt.#:Suite/Apt.#:
City: State, Zip:State, Zip:State, Zip:State, Zip:

Phone:(               )             -                    (               )             -                    (               )             -                    (               )             -                    (               )             -                    Fax:Fax:(          )             -                       (          )             -                       (          )             -                       (          )             -                       
E-mail:

q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________q Parent q Care Provider  q Educator q Professional (please indicate) ____________ q Other _____________

Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees Registration Fees 

Advance (up to day before workshop)Advance (up to day before workshop)Advance (up to day before workshop)Advance (up to day before workshop) Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)Regular (on day of seminar)
q  Individual  $23.00q  Individual  $23.00q  Individual  $23.00q  Individual  $23.00 q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00q  Individual  $25.00
q Couple  $38.00

q Check here is this is a FREE workshop/seminar

q Couple  $38.00

q Check here is this is a FREE workshop/seminar

q Couple  $38.00

q Check here is this is a FREE workshop/seminar

q Couple  $38.00

q Check here is this is a FREE workshop/seminar

q Couple: $40.00q Couple: $40.00q Couple: $40.00q Couple: $40.00q Couple: $40.00q Couple: $40.00q Couple: $40.00q Couple: $40.00

Scholarship Scholarship Scholarship Scholarship 
q Scholarship Discount amount $________q Scholarship Discount amount $________q Scholarship Discount amount $________q Scholarship Discount amount $________

Payment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment MethodPayment Method
 

Check Enclosed:   
 

Check Enclosed:    q Payable to Responding to Autism Services, Inc.* q Payable to Responding to Autism Services, Inc.* q Payable to Responding to Autism Services, Inc.* Check No.:Check No.:Check No.:Check No.:

Cash Amount:Cash Amount:$
*Please send checks to: Responding to Autism Services, Inc., 4206 W. 24th Suite 101, Kennewick, WA 99338

Payment must be made at the time of registration. Responding to Autism Services, Inc. accepts cash, personal/company checks and 
purchase orders.  Register early, Space is limited   Scholarships are made possible by the Carson Kolzig Foundation.  

Cancellations, Substitutions, and Requests for Refunds 
All cancellations, substitutions, and requests for refunds must be submitted in writing. Registrants who are unable to attend the 
workshop must e-mail their cancellation or refund request to info@respondingtoautism.net, 5 days before scheduled workshop  A 
$10.00 administrative fee will be applied to all cancellations received after 5 days. No refunds will be issued for cancellations received 
the day of the workshop. Refunds will not be issued for no-shows. Additional questions or inquiries, contact Christine Lindgren, 
Program Director,  at (509) 591-1205.

This Workshop is made possible through a grant funded by Carson Kolzig Foundation and a partnership with 
Responding to Autism Services Inc.


