
 

 
 

 
REGISTRATION FORM 

 
Early Hearing Detection & Intervention  

2021 Annual Conference March 1-5, 2021 
VIRTUAL CONFERENCE 

 

CONFERENCE REGISTRATION  
 

Early rates - valid if paid in full on or before February 12, 
2021.  
Regular rates: February 13, 2021 – February 26, 2021.  
 
Name:  ____________________________________________ 

Title: _____________________________________________ 

Organization:  ______________________________________ 

Address:  _________________________________________ 

City:  ____________________________________________ 

State/Province: _____________ Country:  ______________ 

Postal Code: ____________ Phone:  ___________________ 

Email:  ____________________________________________ 

 
CONFERENCE REGISTRATION: 
 Early: $275    Regular:  $325     
 

 STUDENT / PARENT CONFERENCE REGISTRATION 
 Early: $175    Regular:  $225     
To be eligible for the student registration rate, you must 
currently be enrolled in a master’s or doctoral program with 
an interest in being involved in EHDI after graduation.  
 

TO REGISTER: Must be submitted by February 26, 2021 
1.  Register online at:  WWW.EHDICONFERENCE.ORG …or: 
2.  Send in this completed form with payment: 
MAIL: USU Event Services 
 P.O. Box 35146 
 Seattle WA, 98124-5146   
PHONE: toll free 800-538-2663 or 435-797-0421 
E-MAIL: register.online@usu.edu  
Confirmations will be e-mailed within 5 business days of receipt. 
 
(Instructional Sessions & payment section on next page.)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Please check all of the following that you represent: 
 Audiologist   AAP 
 Advocacy Group  Hospital/Birthing Center 
 Medical Provider  State Health Department 
 Student  Local Health Department 
 University  State Education Agency 
 Federal Agency   Part C Agency/Program 
 Early Intervention Provider  EHDI Program Staff  
 Family of a child who is D/HH  D/HH Adult  
 Non-Profit Agency 
 Other, Please Specify:      
 
SPECIAL NEEDS  
Requests for reasonable accommodations for special needs will be 
accepted through February 1, 2021.  (required field) 
 
I need: 
 ASL interpreting during the EHDI Annual Conference  
 ASL interpreting during my Instructional Sessions  
 CART/captioning during my Instructional Sessions  
 I need a hear kit for hotel room use 
 I do not require these services 
 
Note: ASL interpreter and CART/Captioning services for 
Instructional Sessions are available by request. ASL interpreter 
and CART/Captioning services will be provided in all Plenary and 
Breakout sessions during the EHDI Conference.  
 

Special needs accommodation request (persons with 
disabilities):_____________________________________________ 
 

      
 
 
 

A participant list with contact information will be provided 
via electronic PDF to enable networking opportunities and 
shared with EHDI Coordinators who may contact you 
regarding the State Stakeholder Meetings. The participant 
contact information will not be distributed in any other way. 
(required field) 
 
 Yes, my contact info may be included on the participant list. 
 No, do not include my contact info on the participant list. 
 
 Yes, share my contact info with my EHDI Coordinator. 
 No, do not share my contact info with my EHDI Coordinator.  
 
EHDI  PRINCIPLES OF PARTICIPATION 
 

The right to participate in the EHDI Annual Conference is 
fundamental to ensuring open dialogue between all EHDI 
stakeholders. The Conference Co-organizers encourage respectful 
dialogue as a key element of participation among all meeting 
participants. The EHDI Annual Conference opposes the disruption 
of any meeting sessions or events that results in the inability for 
dialogue to take place. The EHDI Annual Conference reserves the 
right to withdraw the name badge, and therefore deny access, to 
participants who do not adhere to these Principles of Participation.  
 

 I have read and agree to the EHDI Conference Principles of 
Participation: (required field)   
 
CANCELLATION & REFUND POLICY: 
Refunds will be made to those registrants who must cancel, less a 
$75 processing fee. Written cancellation requests must be post-
marked on or before February 12, 2021. No refunds will be made 
after that date. Substitutions are welcome at no charge (if 
additional payment processing is required, a $25 processing fee 
will apply). 
 

 I have read and agree to the EHDI Conference Cancellation 
& Refund Policy: (required field)  

 



 

SPECIAL SESSIONS (INCLUDED WITH EHDI 
CONFERENCE REGISTRATION UNLESS NOTED) 

 DSHPSHWA Annual Meeting  
(Includes one instructional session) 
Tuesday, March 23 – 2:30 - 5:00 PM ET- $50  
 

 EHDI Coordinator Meeting  
Monday, March 1 - 1:00 – 5:00 PM ET  
This meeting is designed to include one person per 
state/territory (i.e. EHDI Coordinators, Project Directors or 
their designee).  
 
 

 Idaho EHDI Care Collaboration Workshop: Stronger 
Families through Stronger Interprofessional Partner  
Monday-Friday, March 2-5 - 8:00 – 10:00 AM ET  
This workshop is invite only. 
 

EHDI STUDENT EVENTS                                 
 EHDI Student Kickoff 
Monday, March 1 – 8:00-9:00 PM ET This opening 
session is specifically designed for student participants, 
welcoming them to the EHDI community as aspiring 
professionals. 
 Student Networking Brunch 
Tuesday, March 2 – 11:00 AM – 12:00 PM ET 
 LEND Audiology Trainees Virtual Workshop 
Thursday, March 18 – 7:30  – 9:30 AM ET 
 
 

STATE STAKEHOLDER MEETING (required field) 
Virtually via Zoom, Dates/Times TBD 
Please indicate which State Stakeholder Meeting you 
will attend:  _______________________ (name of state) 
 I will not attend a State Stakeholder Meeting

INSTRUCTIONAL SESSIONS - $50 each 
*Some sessions have minimum and/or maximum attendance capacity. All Instructional Sessions will be held live via Zoom ET and 

recorded for viewing for two months after the conference. Registration rates for later viewing still apply. 
 

TUESDAY, MARCH 2, 2021 
 Promoting the Social and Emotional Functioning of 
Children who are DHH Plus: A panel of parents and 
professionals 
 8:30 AM – 11:30 PM  
 The Consensus Process: Building Unity and Alignment 
 9:00 AM – 11:00 AM (*Max: 20) 
  Increasing Flexibility of Approach for Language 
Acquisition in D/HH Children 
 9:30 AM – 11:30 AM (*Min: 2) 
 
WEDNESDAY, MARCH 3, 2021  
  Promoting Deaf Children's Development of & 
Proficiency in ASL & English: A Comprehensive Visual 
Linguistic Approach 
 8:30 AM – 11:30 AM  
  What Do We Know About the Fathers? Research in the 
Field of Young Children who are Deaf or Hard of Hearing 
 9:00 AM – 11:00 AM 
 Early Hearing Detection and Intervention Among 
Children with Craniofacial Anomalies  
 9:30 AM – 11:30 AM 
 
THURSDAY, MARCH 4, 2021  
  Pragmatics in Young Children who are Deaf or Hard of 
Hearing 
 8:30 AM – 11:30 PM 
  Tele-Education: Supporting Deaf and Hard of Hearing 
Students in the Mainstream 
 9:00 AM – 11:00 AM (*Max: 60)  
 Family Leaders and Family Based Organizations: 
Building your Skills for Optimal Input in Supporting EHDI 
Programs  
 9:30 AM – 11:30 AM 
 
 
 
 
 
 
 
 
 

FRIDAY, MARCH 5, 2021  
  The role of socio-economic factors on longitudinal 
outcomes of children who are deaf or hard of hearing 
 9:30 AM – 12:00 PM  
  A Brief Intro to Trauma Informed Care in a Time of 
Global Pandemic, Climate Catastrophe, and Racial and 
Socio-Political Unrest. (AKA "Let's Get Real Y'all!")
 10:00 AM – 2:30 PM  
 NCSA and NCHAM Collaboration: Bringing Cued 
Speech to Families and Early Intervention Providers  
 10:00 AM – 4:00 PM  
 JCIH Position Statement 
 10:30 AM – 2:30 PM  
  IDEA and Advocacy Learning Session 
 12:00 PM – 5:00 PM (*Min: 20)  
  Parents and Professionals Team Up for Speech! 
 1:00 PM – 3:00 PM  
 
___________________________________________________ 
 
Payment Information: 
EHDI CONFERENCE REGISTRATION:    $___________ 

Instructional Session(s):    ____x $50 ea:      $___________ 

DSHPSHWA                     ____x $50:      $___________ 

TOTAL:   $___________ 

Full Payment is required with Registration (check one) 

 Check payable to: Event Services 

  Purchase order #________________ (please attach copy) 

 Credit card transaction must be made online or by phone.  

 (Call 800-538-2663 or 435-797-0421) 


