
IAL ANNUAL MEETING REGISTRATION 
Little Rock, Arkansas 
August 27-30, 2008 

 
If you are a laryngectomee and would like assistance to develop or improve your speech, register for the IAL Voice Institute as a 

Voice Institute Pupil (VIP) on the alternate form for Voice Institute only. .  
If you have been a laryngectomee for at least two years, have good speaking skills, and would like in-depth instruction in 

communication methods and related topics to serve as a peer-counselor to other laryngectomees, register for the IAL Voice Institute as 
a Laryngectomee Trainee (LT) on the alternate form for Voice Institute only. 

If you are a spouse, caregiver or a laryngectomee not looking for speech assistance as a VIP or becoming a Laryngectomee Trainee, 
fill out the form below.  

All others, please complete this form to register for the Annual Meeting.  
 
Registration Fee: $65.00 per person  (If mailed on or before August 1,  2008)  
   $75.00 per person  (If mailed after August 1,  2008) 
(Please Print) 
First Attendee ___________________________________    Laryngectomee    Yes      No  
Second Attendee_________________________________    Laryngectomee    Yes      No  
Street Address ____________________________________________________________________ 
City __________________________  State/Province  _____   ZIP _________ Country ___________  
Phone Number (____)_______________________________ E-Mail _________________________  
 Check here if you decline to have your address, phone, or e-mail displayed on the attendee list.  
 Check here if you require assistance or special accommodations to attend the meeting because  
       of physical limitations. You will be contacted for further information. 
  
Mail check or money order payable to:  IAL, 925B Peachtree Street NE, Suite 316 Atlanta GA 30309. 
Payment by Credit Card: 
Please check:   VISA      MasterCard     Discover     American Express  
Cardholder Name _____________________________  Card Number _______________________  
Expiration Date __________  Cardholder Signature______________________________________ 

 
Please register for the IAL Annual Meeting OR the IAL Voice Institute.   
Do NOT register for both events.  Don’t forget to register for the hotel! 

 
PEABODY HOTEL  

Statehouse Plaza 
Little Rock, Arkansas USA 

Phone: (501) 906-4000 
Fax: (501) 865-6670 

Toll free: (800) 732-2639 
 

Group discount rate: $110/room/night (single or double occupancy) 
This discounted rate will run from Sunday, August 24 through Sunday, August 31 

Deadline for making reservations with this discounted rate is August 1st  
 

You may also register online at  
http://www.larynxlink.com/littlerock/ 


