
 
MAKE COPIES OF THIS REGISTRATION FORM & SHARE WITH YOUR COLLEAGUES! 

 

Last Name: ________________________________First: _______________________________  

Street Address: ________________________________________________________________ 

City: __________________________________________   State: _____ Zip: ______________ 

E-mail (registration confirmation will be by email only – please print clearly) 

___________________________________________________________________________ 

        Telephone: H (_____)_______________________W (_____)__________________________  

   Presenter?______ If yes, session title: ____________________________________________ 

Please Circle the 

Applicable Rate 

 
Standard Rate 

 

 
Student 

Rate 
 

Full Symposium 
 

$100 $60 

    Make checks payable to VCLD 2008 Regional Symposium. 

          Registration fees are nonrefundable.  You are welcome to send a substitute 

   in your place if needed. 

   Special Accommodations Needed?  Please specify: _______________________________ 

If you are a student your advisor’s signature is required. 

Advisor: _____________________ University _____________________ 
 

Send registration and payment to: 
Suzan Quesenberry 
VCLD Regional Symposium  
8326 Rolando Drive 

  Richmond, VA  23229 
Registration Questions:  804-754-8448  
or email ssquesenberry@comcast.net 

     

Please Contact: The George Washington Hotel 
Winchester, Virginia Phone (540)678-4700 
for hotel rates for the VCLD Symposium     

 
Visit www.vcld.org 

For symposium information 
 

General Questions: 
Dr Richard Evans at evansra@jmu.edu  

Collaboration: Partners in Learning 
for Student Success 

 

Virginia Council for Learning Disabilities  
2008 Fall Symposium 

September 20, 2008 
 

The George Washington Hotel - Winchester, Virginia 


