
 
 

April 6-9, 2006 
(April 5th-Student Day) 

 

www.tsid.org/tsid2006 
 

Marriott Hotel 
1600 Airway Boulevard 
El Paso, Texas 79925 
Phone: 915-779-3300 

1-888-228-9290 Reservations 
www.marriott.com 

 

Must request TSID Group rate.  
Room rate - $80 for either one king and or 

two double beds (not over internet). 
 

 

Accommodations 
Sign Language interpreters will be 
provided for all workshops and plenary 
sessions.  Other Accommodations 
requested must be received by February 
19th, 2006.  Accommodations cannot be 
guaranteed after this date. 
 

 

Silent Auction 
____ I would like to donate an item.  
Please contact me. 
 

 

Mail registration and payment to: 
 TSID 2006 Registration 

PO Box 684728 
Austin, TX 78768-4728 

If you have questions, contact: 
 tsid2006@tsid.org 
 

TEXAS SOCIETY OF INTERPRETERS FOR THE DEAF 
ANNUAL CONFERENCE REGISTRATION FORM 

 

Name: _______________________________________________  

Address: _____________________________________________  

City: ______________________  State: ____ Zip: ___________  

Phone: _______________________________________________  

E-mail: _______________________________________________  

Local Chapter: _________________________________________  
Do you interpret primarily in the K-12 setting?  YES NO 
Will this be your first time attending a TSID conference? YES NO 

Conference Registration Fees 
 

1. Combo Ticket *† Early Postmarked after 2/19/06 
 TSID Student Members $150.00 Not Applicable 
 TSID Member** $185.00 $245.00 
 RID   Member** $200.00 $260.00 
 Non-Member $225.00 $285.00 
* Includes all (workshops, notebook, luncheon and banquet). Banquet is 

limited to the first 400 guests to purchase Combo or Banquet tickets 
** For member rate: MUST be a member at the time of registration. 

Applications can be obtained at www.tsid.org/membership 
Membership will expire June 30,2006. 

2. A la Carte: 
 Workshops (each) ____@$75.00= $_______ List workshop days/times 
 Banquet Ticket† ____@$40.00= $_______ Attach guest names 
 Luncheon Ticket† ____@$25.00= $_______ Attach guest names 
 Notebook*** ____@$25.00= $_______ 
*** Notebook availability is not guaranteed after 2/19/2006. 
 

  A La Carte Total $ ______________ 
3. TSID Auto CD Visor  
  ____ @$10.00= $ ____________  
 
† For vegetarian meal requests please 
     contact: chair@conference.tsid.org 
 

Payment 
1. Combo Ticket $ _____________ 
2. A la Carte (total from above) $ _____________ 
3. TSID Auto CD Visor $ _____________ 
4. Conference Donation $ _____________ 
5. Jonnie Duncan Student Trust Fund Donation $ _____________ 
6. Don England Trust Fund $ _____________ 

Grand Total $ _____________ 
 

Refunds 
Refund requests must be in writing, sent to the P.O. Box and postmarked prior to March 18, 2006.  A 10% administration 
fee and food costs will be assessed on ALL refunds.  No refunds will be accepted by e-mail.  No refunds will be given for 
missed or full workshops, make sure you arrive early to claim your seat.  No refunds, except for medical emergencies, 
will be issued past March 24, 2006.   
 


