2009 REGIONAL SELF ADVOCACY CONFERENCE 

REGISTRATION FORM (directions on next page)

	Name

	Phone Number

	Street Address

	City, State, Zip



	E-mail address 

	Name of SA Group/Organization

	I am a:   Self Advocate  (    Staff  (
    Parent (
      Other:__________________ (   

	I am registering for: 

June 4th and 5th ($65.00) (  June 4th only ($30.00)   

( June 5th only ($45.00) (

	Registration fee includes Dinner on Thursday and Lunch on Friday. 

Thursday Dinner Choice (please choose one): 

( Penne Pasta w/Marinara Sauce;  OR            (  Penne Pasta wBroccoli and Alfredo Sauce;  OR        ( Chicken Ala-King w/Garlic Mashed Potatoes

Friday Lunch Croissant Sandwich Choice (please chose one): 

(  Turkey    (  Tuna   ( Grilled Vegetable

	A free continental breakfast (Danish/muffins, coffee, juice) will be offered beginning at 7:30 AM.  If you would like to eat a full breakfast in the restaurant, it is $8.95 for the buffet. Please do not send it with your registration, but bring it with you to the restaurant and pay them directly. 

	I have called and gotten approved for a Scholarship (self advocates only) (  (see instruction page for more info)

	Accessibility needs:        ( Sign Interpreter          ( FM Loop        ( Braille  

( Other _____________________________________________________


Amount enclosed:  $_______________ Check #:_________________________

Please choose the workshops you would like to attend below (circle one for each session):

	Session A
	10–10:45
	1
	2
	3
	4
	5

	Session B
	11-11:45
	6
	7
	8
	9
	10
	11

	Session C
	2-2:45
	12
	13
	14
	15
	16


Don’t forget: Registration deadline is May 8, 2009 







