
Please complete both pages of this form. Mail registration and fees to:
Please photocopy if additional forms are needed.  Each adult or child attending must be entered so that
name badges can be prepared.  
PPrree-- rreeggiissttrr aattiioo nn bbyy JJuullyy  11ss tt iiss rr eeqq uuiirreedd ffoorr ppaarr ttiicciippaattiioonn iinn tthhee CChhii llddrreenn ’’ss PP rrooggrraamm..**

Children will not be admitted to meeting rooms Friday-Sunday.

Adult #1 Adult #2
Name Name

Preferred first name for name badge Preferred first name for name badge

Parent           Professional          Adult w/CI           Spouse         Grandparent              Other

Street                                                                      City                              State              Zip

E-Mail                                                                                                    Phone 

Professionals: Degree/Certification (e.g. M.S., M.E.D., CCC-SLP) 

Organization for name badge                                                        City/State  

CChhii llddrr eenn ’’ss PPrrooggrr aamm RReeggiissttrraattiioonn ((SSaattuurr ddaayy aanndd SSuu nnddaayy ((nnoo cchh ii lldd ccaarree aavvaaii llaabbllee oonn FFrr iiddaayy)) ))

Parent’s cell phone                                                           (During sessions cell phones should be set to vibrate.)

Child’s Last Name, First Name Date of Birth Hearing Needs sign language
(MM/DD/YY) status** interpreter? (Y/N)

**CI = Cochlear implant user      D = Deaf, no aids or implant   HA = Hearing aid user   H = Hearing

Please state any special requirements or considerations (medical conditions, allergies, dietary restrictions,
interpreter requirements (ASL or Signed English), etc.) for child registrants.  Specify the child’s name. (Note: Children
who are susceptible to severe allergic reaction cannot be accommodated in this program.)

As noted in the Children’s Program Guide, some children’s activities have minimum age or developmental requirements.
For children not meeting these requirements, child care will be provided.  Please submit this advance registration form
and fees by June 24, 2009.  Space in the Children’s Program is limited and will be available on a first-come, first-serve
basis after that date.  *Registration for some age groups may close earlier due to space limitations.

Terri Charles
2 Westview Terrace
Natick, MA 01760

This convention is an opportunity for your child to make new friends, and there will be an emphasis on everyone getting
acquainted.  However, if your child wishes to ask for one friend to be in their small chaperone group, we will try to
accommodate.  We can't guarantee such placements and cannot respond to such requests during on-site registration.
The age groups for the individual children’s programs are:  0-3 years, 3-5 1/2 years, 5 1/2 - 7 years, 8-10 years, 
and 11-18 years on 7/10/09.

Child’s first name Friend’s full name Age group

Children’s Program Coordinators:  Ages 0-10 years:  Carol Steele <casteele@facil.umass.edu>
Ages 11-18 years: Barbara Mellert <Barbara.T.Mellert@dartmouth.edu>

Northeast Cochlear Implant Convention July 10-12, 2009 
Program Registration Form

Registration and payment of fees may also be completed on-line. Go to: http://cisupport.org

                           



Convention Program Fees
All mailed-in registrations must be postmarked by July 6, 2009.

Please check appropriate fees and calculate total below.   Saturday-only and Sunday-only registrations are not offered.
Grandparents and spouses who are attending only the Grandparents Circle or the Spouses Rap Session and/or the
Saturday Evening Banquet, and are not attending other sessions, do not need to pay a registration fee.  Child care will
not be provided on Friday.  Parents will not be allowed to bring children into educational sessions. 
REFUNDS: Fees will be refunded if we are notified of cancellation no later than July 6, 2009.

Adult #1 Adult #2

Adult’s Name (Please print)

Saturday and Sunday only __$90 __$90
(Includes Saturday buffet lunch)

Friday professional day only __$130 __$130
(Includes buffet lunch)

All three days (Fri., Sat., Sun.) __$200 __$200
(Includes Friday and Saturday buffet lunches)

Saturday Evening Adult Banquet __$45 __$45
(with speaker and entertainment)

Specify entreé desired: __Chicken Piccata Lemon Caper Sauce __Chicken Piccata Lemon Caper Sauce
__Roast Salmon Raspberry Thyme Sauce __Roast Salmon Raspberry Thyme Sauce
__Vegetarian __Vegetarian

Sunday Barbecue Luncheon __$20 __$20
(Chicken, hamburgers, hot dogs, salads, watermelon, pie, beverages)

Children’s and Youth Programs
Saturday and Sunday Activities Fee No. of Children Amount
(Includes Saturday children’s and youth buffet lunch)

Infants 0 - 2 years 11 months $50 x = $

Children 3 - 11 $45 x = $
Saturday Evening Dinner $10 x = $

Youth 11 and over $45     x        = $
Sat. Eve. Bowling, Pizza & DJ Party $15     x        = $

Sunday Barbecue Luncheon $15 x = $
(Together with adults.)  Barbecue luncheon free for children under 3.

Donation $
The expenses of the Children’s Program are only partially offset by fees.
Your valued donation to this program is tax-exempt.  The MIC is a non-profit
organization recognized by the Federal Internal Revenue Service under 
Section 501(c)(3).

If you are not already a member of the Minuteman Implant Club (MIC), here is an easy opportunity to join
and receive the MIKE newsletter to be informed of future activities.  Membership is optional.

MIC membership for one year (individual or family) $15

TOTAL AMOUNT ENCLOSED (Please double-check your figures!) $

Make checks payable to “MIC Convention.”  Please return this completed form with your check ASAP to:
Terri Charles, 2 Westview Terrace, Natick, MA 01760.  No purchase orders, please.  Questions 
regarding program fees can be e-mailed to <terri_charles@verizon.net>. 

Registration and payment of fees may also be completed on-line.  Go to: http://cisupport.org/registration
Reserve your room early.  Call 1-800-582-3232 to reserve your room at the Sturbridge Host Hotel.

                          


