	National Association of Councils on Developmental Disabilities 
2024 Annual Conference

July 22-26, 2024
Capital Hilton, Washington DC



Please complete information below
Please note that the name and title you give here will be printed on your badge and the participants’ list.

1. Participants information

Family name:________________________________________________________________

First name:__________________________________________________________________

Name you want to appear on name badge

Council/Organization:________________________________________________________________

Role with Councils (Drop down—staff, ED, Council Member, Council Chair, grantee, not affiliated
Address:______________________________________________________________________

Postal/Zip code:________________________ City:____________________________________

Telephone:__________________________________________________________________

E-mail:_____________________________________
2. Registration Type
Please indicate registration for each person

{ } Member 





$425
{ } Non-member 




$525
{ } Self-Advocate Member 



$300
{ } Personal Care Attendant (two days)


$200
{ } PNS-Community of Practice (22-23)


Free

{ } ITACC Project Management workshop (22nd)
Free

{} ITACC State Plan Development Workshop (23rd)
Free

3. Special Considerations
(Drop down) Please list any food restrictions, 
Vegetarian

Vegan

Dairy-free

Nut-free

Gluten-Free

Other

Accommodations
If you require accommodations to participate in any of the events during the week, please contact conferences@nacdd.org no later than July 1st.

Do you require accommodations yes or no

What accommodations?

Other
Gender drop down


Male


Female


Non-binary


I identify as something else

Pronouns drop down


He/Him


She/Her


They/Them


Other combinations
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