
 
2010 CONFERENCE REGISTRATION FORM 

BRAIN INJURY ASSOCIATION OF OHIO 
 

Monday & Tuesday 
November 1 & 2, 2010 

 
DoubleTree Hotel – Columbus/Worthington 

 

Building Community: Recognition, Response, Resilience  
The Brain Injury Association of Ohio’s 29th Annual Conference -  

Advances & Best Practices in Brain Injury Research, Identification, 
Education, Intervention & Community Integration 

  
Registration Fees: Member Rate: Non-Member 

Rate: 
Join Now and 

Save Rate: 
Professionals Full Conference      $150               $195               $185 

One Day         $100               $145               $135 
Individuals w/TBI or 
Family Members * 

Full Conference       $120 *               $165               $155 
One Day         $90 *                $135               $125 

2nd day discount for 
presenters only 

        $65          

 

Please indicate category:             Professional/Provider      Individual with Brain Injury      Family Member     
 

* Limited scholarship funds are available for individuals with brain injury &  their family members of limited means. 
Check here:   to request a scholarship   

Member of BIAOH?           Yes      No       New, joining today – see application on reverse side 
 

Days Attending:  Full Conference   or   One Day Only:   Mon    Tues  (see rates above) 
Keynote Only:   Mon     Tues      (Keynotes: $20 per day) 

Meals Attending: Continental Breakfast:  
Lunch: 

Social Event: 

 Monday   Tuesday 
 Monday   Tuesday 
 Tuesday evening 

Consider a donation to the Scholarship Fund to help constituents with limited means  
attend the conference: $ 

 

Total Enclosed: $ 
 
Enclosed is my check or purchase order payable to: Brain Injury Association of Ohio (or BIAOH) 
       855 Grandview Ave., Suite 225, Columbus OH  43215-1123.   
 
Full Name ______________________________________________________________________________________ 
 
Organization ____________________________________________________________________________________ 
 
Address ________________________________________________________________________________________ 
 
City, State, Zip ______________________________________________________County ______________________ 
 
Phone  

 
E-Mail Address 

Specify any accommodation and/or dietary needs here or send additional notes: 
 
 

Registration Cancellation Deadline is October 18, 2010 
Hotel Reservations: Rooms, reserved at a special group rate ($101/per day + 16.75% tax), are available on a first-come, first-serve basis.  
Reservations must be made on or before October 18, 2010 for the group rate; mention the Brain Injury Association of Ohio when making 
your reservation.  Check-in time is 3:00 PM and check-out time is Noon.  Make reservations through DoubleTree’s local reservation department 
(614-885-3334) or through its toll-free number (1-800-870-0349.)  Register early as space is limited, especially to reserve a handicap accessible 
room.

 New Member 
 Special: 



 
 

Membership Application / Renewal  
BRAIN INJURY ASSOCIATION OF OHIO 

 
Join or renew now for a discounted conference registration rate 

 

 
Name _______________________________________________________________________________ 

Agency _____________________________________________________________________________ 

Address _____________________________________________________________________________ 

City_______________________________State______________ Zip ____________________________ 

Phone – home____________________________  work _______________________________________ 

Renewal Date ____________________________ E-mail:  _____________________________________ 
 
 

  Person with brain injury   Parent   Spouse   Sibling 
  Other Family Member   Child   Friend   Professional 
 

Please share the record of my membership with the following local support group of the Brain Injury 

Association of Ohio _____________________________________________________________  

 
  $35.00:  Regular Membership  
 
  Constituent Member - annual renewal not required.  This category is for individuals with brain injury or 
their families who cannot afford the annual membership fee, but who want to receive Association mailings.  All 
privileges of membership apply, except voting and holding office 
 
 
Please make checks payable to: Brain Injury Association of Ohio 

855 Grandview Ave., Suite 225 
Columbus, OH 43215-1123 

 
The Mission of the Brain Injury Association of Ohio is to create a better future through brain injury prevention, 
research, education and advocacy. 
 

Donations gratefully accepted 
 

 
Thank you for supporting the Brain Injury Association of Ohio. 
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