
group CONVENTION REGISTRATION

Payment Options

Member #1_____________________________________________________

Email__________________________________________________________

Member #2_____________________________________________________

Email__________________________________________________________

Member #3_____________________________________________________

Email__________________________________________________________

Member #4_____________________________________________________

Email__________________________________________________________

Member #5_____________________________________________________

Email__________________________________________________________

Member #6_____________________________________________________

Email__________________________________________________________

Member #7_____________________________________________________

Email__________________________________________________________

Member #8_____________________________________________________

Email__________________________________________________________

Member #9_____________________________________________________

Email__________________________________________________________

Member #10____________________________________________________

Email__________________________________________________________

Member #11____________________________________________________

Email__________________________________________________________

Email/Mail- Please complete this form and mail or scan/email it to 
the NJSHA office with your method of payment. A registration 
link will be sent to each registrant to collect their conference 
information. info@njsha.org

NJSHA 

312 North Avenue East, Suite 5

Cranford, NJ 07016

New Jersey Speech-Language-Hearing Association
312 North Avenue East, Suite 5, Cranford, NJ 07016
Website: www.NJSHA.org  •  Email: info@njsha.org  •  Phone: 888-906-5742

When professionals from the same workplace/district register to attend 
Convention together, they are eligible to receive a discounted rate. Examples 
of workplace/district are School Districts, Hospitals, Health/Rehab Centers, 
University Faculty/Staff, Staffing Agencies or Private Practice.

Note:  All names must be listed on this form in order to qualify for the 
Group Discount.

If you have more than 20 members, please fill out a second form.

Organization/Employer Name: ___________________________________________________

Contact Name:________________________________________________________________

Address:_ ____________________________________________________________________

City:__________________________________________ State:_________Zip:_ _____________

Phone #:_________________________________Email:_ ______________________________

Professional Group Rates – Full Convention Member Rate Non-Member 
Rate

1 person $285 $435
5-10 @ 10 per person $275 $425
11-15 @ 15 per person $270 $420
16+ @ 35 per person $250 $400
Professional Group Rates – Single Day Member Rate Non-Member 

Rate
1 person $170 $320
5-10 @ 5 per person $165 $315
11-15 @ 10 per person $160 $310
16+ @ 25 per person $145 $295

Member #12____________________________________________________

Email__________________________________________________________

Member #13____________________________________________________

Email__________________________________________________________

Member #14____________________________________________________

Email__________________________________________________________

Member #15____________________________________________________

Email__________________________________________________________

Member #16____________________________________________________

Email__________________________________________________________

Member #17____________________________________________________

Email__________________________________________________________

Member #18____________________________________________________

Email__________________________________________________________

Member #19____________________________________________________

Email__________________________________________________________

Member #20____________________________________________________

Email__________________________________________________________


