CONFERENCE REGISTRATION 2026

Name:

Agency/Organization:
Address:
City/State/Zip:
Phone: Alt. Phone:
Fax: E-mail:
Additional Names 2. 3.

Professional Conference, Tuesday, October 20 - Wednesday, October 21, 2026

Non-Member BIA-MO Conference Fee: $225 x =$
BIA-MO Member Conference Fee: $175 x =$
Family Member Fee: $95 x =%
Survivor Fee: $70 x =%
Student Fee: $70 x =3

Meal Requests and Restrictions Vegetarian meal requests and dietary restrictions are
required by October 2, 2026. No exceptions will be made at the Conference.

U T request vegetarian meals. Name of guest(s):
) T have dietary restrictions. Specify:

BIA-MO Membership Gift
Total number of attendees = TOTAL ENCLOSED =%

[l
oz

Payment Options
1 Enclosed is check/money order payable to BIA-MO for §

[] Please invoice me

] Please charge my Visa/MC/Disc/American Express

Name on Card: Card #:

Exp. Date: CVV Code (on back):
Cardholder billing address (if different than above)

Address/Zip:

Complete and mail or fax by Friday, October 2, 2026 to:
Brain Injury Association of Missour,
2265 Schuetz Rd., Saint Louis, MO 63146
Phone: 314-426-4024 @ Fax: 314-426-3290
Online registration available at www.biamo.org

Conference

Registration
Brain Injury Association of Missouri 19



