
 

 

 
 

 

  

 
 

      _____________________________                                _____________________________ 
      Name                                                                                Employer/School Name 
      _____________________________                                _____________________________ 
      Address                                                                            Title 
      _____________________________                                _____________________________ 
      City/State/Zip                                                                    Name for Badge  
      _____________________________                                _____________________________ 
      IP or Phone Number                                                         Fax Number 
      _____________________________                                _____________________________ 
 

      Email or Pager                                                                  Work Phone or IP 

 
 

Who Are You?                       I have interest in:   Communication/Access Needs: 
__Administrator                        __Pre-School    
__Parent/Family Member                                __Elementary                                   
    My child is: _________________               __Middle School                               
    Our school district is: _________        __High School                               __Spanish Interpreter                          
__Teacher/Staff                       __Post-High School              __Wheelchair Access               
__Interpreter                                                                __Dietary ____________________  
__Full-time student                   __Oral Interpreter 
__Speech Therapist/PT/OT                                                                                     __Deaf-blind Interpreter 
__ CASA presenter or exhibitor (conference fees waived)                                      __Other _____________________ 
__ Other ______________________ 
 
 

Santa Fe Sage Inn 
725 Cerrillos Road 

Santa Fe, NM 875051  
(866) 433-0335 (toll free) or  

(505) 982-5952 
NMSD has a room rate of $49.00 per night (single or 
double) plus tax.  Please contact the hotel directly and let 
them know you are with the New Mexico School for the 
Deaf CASA conference to receive this price. This rate 
includes a Healthy Start Breakfast. 

Santa Fe Courtyard by Marriott  
3347 Cerrillos Road 
Santa Fe, NM 87507 

(505) 424-2452 
(800) 777-3347 (toll free) 

The rate for all standard accommodations (single king or 
double queen) is $59 nightly, not including sales/occupancy 
tax, currently at 14.94%. The Courtyard has an indoor 
heated pool and whirlpool. Attendees should ask for the 
“CASA Conference group rate.” 

 

Updated CASA 2010 information will be posted on the conference website   
Please visit:                                                    

http://www.nmsd.k12.nm.us/publications/CASA10.htm 
 

 

COMPLETE ONE FORM PER PERSON AND MAIL TO: 
 

NMSD—CASA 
1060 Cerrillos Road 
Santa Fe, NM 87505 
505.476.6400 (v/tty) 

 

MAKE CHECKS, MONEY ORDERS, OR PURCHASE ORDERS 
PAYABLE TO NMSD-CASA 

(SORRY WE CANNOT ACCEPT CREDIT CARD PAYMENTS) 
 

If paying by purchase order, registration and PO can be FAXED to 505.476.6398. 
If paying by check or money order, registrations must be mailed with payment. 

CASA 2010 REGISTRATION 

LODGING 

ASL to spoken English and spoken English to 
ASL will be provided in all sessions.  CART will 
be provided in plenary sessions.  Please note 
other access needs here. 

http://www.nmsd.k12.nm.us/publications/CASA10.htm�


CONFERENCE FEES 
Full Conference Fees include: Friday and Saturday conference registration and quality programming, lunches, morning 
and afternoon refreshment breaks, conference bag 
 

Full Conference Registration  (April 16-17, 2010) 
                                                                                        After April 9th, 
                                                                                                                                            register on site 
                                                  Before March 5th                   After March 5th                      at NMSD  
 
Professional   $125.00   $150.00   $180.00   $ ________ 
 
Parents/Family Members    $85.00   $110.00   $130.00   $ ________ 
 
Full-time College Students*   $60.00     $75.00         $90.00   $ ________ 
 
 
One Day Registration   
 
Professional   $65.00   $80.00   $95.00   $ ________ 
 
Parents/Family Members  $45.00    $55.00    $65.00   $ ________ 
 
Full-time students*   $30.00   $40.00   $50.00   $ ________
  
               I will attend  _____ Friday, April 16th only  _____ Saturday, April 17th only 
 
* Full-time college students must include a photo copy of their current school identification. 
 

      
Friday Evening Entertainment in NMSD’s James A. Little Theater 
       
                                                     $10.00 adults                           ____ @ $10 each                                                         $ ________ 
    
                                                     $5.00 children under 12           ____ @ $5 each                                                           $ ________ 
    
                                                                  (no charge for children under 3)      
  
Childcare  ($15 per day per child – please complete childcare registration) 
 
                 Number of Children _____  Number of days in childcare _____ x  $15 = ______                                           $ ________ 
 

 
Teen CASA  (Please complete the accompanying registration form and transfer total amount from that page)           $ ________ 
                                                                                                    
        
         Total Payment      $ _____ 
 

Method of Payment 
 

  ___ Check   ____ Money Order    ____ Purchase Order #______________ 
 
 

CHECKS PAYABLE TO NMSD-CASA  
(SORRY WE CANNOT ACCEPT CREDIT CARD PAYMENTS) 

 
 

*Scholarships may be available, please contact the Special Education Director in your school district.  
 

 

Refund Policy:  All requests for refunds of registration fees must be received in writing. 
No refunds will be given after April 9th. 

 
 

 

LOWER 
REGISTRATION 

RATES! 
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