
CAD 2009 State Conference 
September 12, 2009 
7:30am to 10:00pm  

La Quinta Inn & Suites 
1480 Cascade Avenue 

Loveland, CO  80538 
Please print below clearly. Thank you.  
 
Name: __________________________________________________________________________________  
 
Address: ________________________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________________________ 
 
Email Address: ___________________________________________________________________________ 
 
Phone/TTY/VP #:  _________________________________________________________________________ 
 
Check about yourself: 
  Member (dues paid)       Non-Member  
  Senior 62yrs+up  Child 12 years or younger 
 
New CAD Member?   Yes    No 
 
Renewed CAD Member?   Yes    No 
 
Does CAD have your permission to release your contact information to members and public?   Yes      No 
 
Accommodation Request:  ________________________________ 
 

2009 CAD Conference  
CAD Conference includes: Registration, Program Book, Business Meetings, Saturday continental 
breakfast, lunch, afternoon snacks and Banquet dinner:  
 

Member: $25 
Non-Member: $45 

Child 12 years or younger: $20 
  

At Door: 
Member: $35 

Non-Member: $55 
Child 12 years or younger: $30 

 

 

  
(If non-member wants to be a member – it will cost you only $40.00 ($15.00 for membership + $25.00 for banquet = $40.00).   

 
Member: $_______    Chicken Marsala    Brisket of Beef in BBQ sauce  
Non-Member: $_______    Chicken Marsala    Brisket of Beef in BBQ sauce 
    ___ Vegetarian request                                                            

** Money orders and checks accepted before September 5th ** 
 

Make Checks Payable before September 5th  to: 
Colorado Association of the Deaf 
 
Mail to: 
c/o CAD Conference Registration 
Colorado Association of the Deaf - Veditz Office 
P.O. Box 370294 
Denver, CO 80237 

 
 
 
For more information: 
Julie Moers 
2009 State Conference Chair 
julie@moers.us 
720-457-2053 (VP) 

 
FOR OFFICE USE ONLY 
 Cash  
 Check # __________________ 
 Money Order # _____________ 
Amount Paid: $________________ 
Date Received: _______________ 
Receipt # ____________________ 


