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BREAKOUT SESSIONS — Please 

indicate your interest in attending these sessions.

Choose one session per time slot. These sessions

are included in the basic conference registration

fee.

Friday, November 5

10:30 a.m. - 12:15 p.m.

301 – An Invitation to the 

Expert Testimony Tea Party 

302 – OIDAP Update

1:15 p.m. - 3:00 p.m.

401 – Education Law: A New Frontier 

for Vocational Rehab

402 – “Thinking on My Seat” for Experts

403 – The Art and Science of 

Understanding and Treating MBI

3:30 p.m. - 5:15 p.m.

501 – Evidence-based Life Care Planning

502 – Job Search in the Worst Labor Market

503 – Ready to Challenge Your VE Skills in

Divorce Court

Saturday, November 6 

10:30 a.m. - 12:15 p.m.

601 – Life Care Planning: Digging Out

602 – Social Security VE Testimony

603 – Future Work Propensity Study

1:30 p.m. - 3:15 p.m.

701 – Internet Based Forensic Rehab

702 – Resiliency: The Key to Success

703 – Making Rational Decisions 

in Brain Injury Rehab

3:30 p.m. - 5:15 p.m.

801 – Serving Scrambled Eggs & Scrambled

Ethics

802 – TBI: Use of New Technology

803 – Absence from Work

PAYMENT INFORMATION
Total Amount Due: $_________ (US funds only)

Payment by Credit Card

Visa  MasterCard  AMEX

ACCOUNT NUMBER EXP. DATE

NAMES AS IT APPEARS ON CARD

SIGNATURE

Payment by Check
Make check payable to International Association of
Rehabilitation Professionals.

IARP 2010 Forensic Conference

Forensic Rehab and the Big Easy: 
Rising to the Challenge
Astor Crowne Plaza Hotel • New Orleans, LA • November 4-6, 2010

BADGE/LIST INFORMATION. Limit degree/credentials to 12 characters. (please print or type)

FIRST NAME MIDDLE LAST HIGHEST DEGREE/CREDENTIALS

PROFESSIONAL TITLE COMPANY

ADDRESS CITY 

STATE/PROVINCE ZIP/POSTAL CODE COUNTRY 

PHONE FAX 

E-MAIL FIRST NAME FOR BADGE

Is this your first time attending the IARP Forensic Conference? Yes  No  How many?______

Number of Years Involved in Rehabilitation___________

If you have any special needs, please let us know and we will do our best to accommodate you: 

______________________________________________________________________________________________

CONFERENCE REGISTRATION
To qualify for the IARP member registration fees, you must be a member of IARP when you register for and attend the Forensic

Conference or enclose a completed membership application with full payment.

Prior to Sept. 17, 2010 After Sept. 17, 2010

IARP Individual Professional Member  . . . . . . . . . . . . . . . . . . . . . . . $435 . . . . . . . . . . . . . . . . . . . . . . . $535

IARP Associate Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $490 . . . . . . . . . . . . . . . . . . . . . . . $590

Non-Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $545  . . . . . . . . . . . . . . . . . . . . . . $645

Student Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 . . . . . . . . . . . . . . . . . . . . . . . $300

Retiree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250 . . . . . . . . . . . . . . . . . . . . . . . $350

IARP Member One-Day Registration  . . . . . . . . . . . . . . . . . . . . . . . $300 . . . . . . . . . . . . . . . . . . . . . . . $400

Non-Member One-Day Registration  . . . . . . . . . . . . . . . . . . . . . . . $355 . . . . . . . . . . . . . . . . . . . . . . . $455

Which Day?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Friday  . . . . . . . . . . . . . . . . . . . . . . Saturday

Guest  $150 Guest Name: ______________________________________________________________

PRE-CONFERENCE WORKSHOP REGISTRATION
The pre-conference sessions are not included in the conference registration fee. Please indicate which session(s) you are 

attending, only selecting one session per time slot. After selecting the sessions you want to attend, indicate the appropriate fee.

Pre-Conference Workshop Fee IARP Member Non-Member

All Day, 3 workshops (morning AND afternoon) . . . . . . . . . . . . . . . . $250 . . . . . . . . . . . . . . . . . . . . . . . $300

Half Day, 2 morning workshops OR 1 afternoon  . . . . . . . . . . . . . . . $165 . . . . . . . . . . . . . . . . . . . . . . . $195

CONFERENCE REGISTRATION FORM
One form per registrant.
Questions? Call (847) 657-6964

COMPLETE ENTIRE APPLICATION FORM INCLUDING PAYMENT INFORMATION. 
Fax to: (847) 657-6963   Mail to: IARP, 1926 Waukegan Road, Suite 300, Glenview, IL 60025 USA

Refund Policy: Cancellations must be made in writing and faxed or mailed to IARP Headquarters according to the following schedule.

There are no refunds for no-shows. Any requests for refunds of room reservations must be made directly with the Astor Crowne

Plaza New Orleans Hotel or the hotel where you are staying.

On or before Sept. 17, 2010 – Full refund • Between Sept. 18 - Oct. 22, 2010 – Full refund less $100 • After Oct. 22, 2010 – No refund

Thursday Morning, Nov. 4 
(8:00 a.m. - 10:00 a.m.)

101 – Empowering 
Vocational Experts in 
Social Security Hearings

102 – International 
Life Care Planning

Thursday Morning, Nov. 4 
(10:30 a.m. - 12:00 p.m.)

103 – Rising to the 
Challenge in Testimony

104 – Advanced Testimony

Thursday Afternoon, Nov. 4 
(1:00 p.m. - 5:00 p.m.)

201 – Filling in the Gaps

202 – Work and Job Analysis
Methodologies


