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Rhode Island’s 23rd Annual Statewide Self-Advocacy Conference | Frida g’cstt:,: by
Thursday, October 25th, 2018 at the Crowne Plaza, Warwick Rl \;{W
2018 CONFERENCE ATTENDEE INFORMATION T

->> Each person who attends, including support staff, must submit a separate registration form <<-
Print the NAME OF THE PERSON ATTENDING THE CONFERENCE in the space below.

Please PRINT CLEARLY using ONLY DARK INK. Write the name as you wish it to appear on your name badge.

FIRST: LAST:
CONTACT PERSON (if different than the attendee):
Agency (if applicable):
Address:
City: State: Zip:
Email: Phone:
p | CONFERENCE DAY REGISTRATION
o 1 Circle/Select ONLY ONE Day Registration type (A or B)
Reg cg;::;szf::rfiz:rvn2E1?5I-S;-1R5A:IrgN EARLY BIRD DISCOUNT FULL PRICE
Type Conference Day Runs 9:30 a.m.-5:00 p.m. Uct. 12th deadline After Oct. 1240
A |Attendee Rate 040.00 O$50.00
B | Support Person Reduced Rate * 030.00 0540.00

Name of attendee you'll be supporting:

* Type "B" Reduced Rate only applies to people who are providing direct support to a registered attendee

CONFERENCE NIGHT REGISTRATION
The Night Registration type and price is the same for all attendees (C)

‘\\'(5‘%3 )

Reg DINNER DANCE PARTY EARLY BIRD DISCOUNT FULL PRICE
Type (6:00 pm - 10:00 pm) Oct. 12th Feadline After Oct. 12th
C | All Attendees: Dinner and Costume Dance Party! O$38.00 O $48.00

Contact Us With Any Questions

Phone: 877-532-5543

Email: conference@advocatesinaction.org

@
N

Q
Why Not?!?

Is hosted by Advocates in Action Rl
with support from the RI Dept. of BHDDH
and this year's conference sponsors.
Thank you!

Together we're making a difference.

Why Not?!?:R1's 2018 Self-Advocacy Conference
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Find Us on Facebook:

www.facebook.com/
AdvocatesinActionRI

f

Follow Us on Twitter: ||
@AinAevents D)

 J

CONFERENCE NEWS & MATERIALS:
www.AdvocatesinAction.org

Registration and Hotel Reservations




CONFERENCE DAY ACCOMMODATIONS
Check any accommodations you will need during the day

O I need to bring a support person. * Please make sure this person is also registered for the conference!!

O I use a wheelchair

O Gluten-Free

(J Vegetarian O Sugar-Free

O Lactose-Free

O Other Accommodation Requests:

Hotel Reservations at the Crowne Plaza, Warwick RI 3%56""';":“
Reservations are due Friday, Oct. 12th! We cannot provide roommates. Check-Out:
Everyone you're roomming must have the same name listed on their form 11:00am
Reg | # of people Who is staying in your hotel room? Weds, | Thurs, TOTAL
Type | in the room (Names of Hotel Guests) 10/24 10/25
1 person in Just me. I am staying alone.
D
hotel room | your Name: $124.00 | $124.00
E 2 people in Your Name:
hotel room | Roommate: $62.00 | $62.00
Your Name:
F 3 people in Roommatel:
hotel room $42.00 | $42.00
Roommate2:
Your Name:
4 people in | Roommatel:
G h y lp
otel room | Roommate2: $31.00 | $31.00
Roommate3:
H Add a Cot A limited number of cots are available: ONE/ROOM
($20/room) (The person requesting a cot pays the $20.00 flat fee)
(J Ineeda (3 Ineed my room located near this person (write their name below):

wheelchair accessible room

Payment Information (((Remember: Only One Person/Registration Form)))

Make checks payable to “Advocates in Action RI”

Mail to: Advocates in Action, Box 41528, Providence, RI 02940-1528
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*IMPORTANT*
REGISTRATION DEADLINES

Early Bird Discouht:

Friday, October 12t

Hotel Reservations:

Friday, October 12th

Final Day to Register:

Conference Day: Individual OEarly Bird ﬂull Price  |$

B [ Conference Day: Support OEarly Bird Oull Price |[$
C | Dinner Dance Tickets $
D-G | Hotel Reservations [ Weds, 10/24 | (3 Thurs, 10/25 | $
H [ Add Cot to Hotel Room for $20 (only one cot per room) $
Total Payment: | $

Friday, October 19t

Space is Limited

->> Visit our website or send us an email if you would like to pay by credit card <<-
https://www.AdvocatesinAction.org | conference@advocatesinaction.org

Don’t wait or
you may be too late!
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