Reg iStratiOn Form (may be duplicated)

2007 Michigan POHI/SXI Conference for Educators, Therapists and Parents

Name

Home Address

City, State, Zip

Title / Position

Home Phone ( )

Work Location/Address

City, State, Zip

E-mail

Work Phone ( )

Please register me for:

____Three-Day Conference............ccccuveeeunnn... $140.00
_ One-Day Only......ccoooiiiiiiiiiieee e $100.00
Please check day attending:
___Sunday __ Monday __ Tuesday

____Full-Time University Student Registration ....$25.00

Copy this page for yourself and others with
all information as needed. Fill out the copy
you have made then submit it to registration.
Registration includes: conference
materials, breakfast buffet on Monday and
Tuesday and lunch on Monday.

(If you have vegetarian or kosher dietary
needs, please contact Tom Hildebrandt.)

Make Check payable to: Michigan POHI/SXI Conference
Refunds given only if reservation is cancelled by Friday, October 19, 2007

Session Selection

Register Early! Some sessions have limited seating

Make your own Room
Reservation

8:30 - 10:00 AM 1:00 - 2:30 PM

OR Choose Two OR Choose Two —Mary Free Bed
Hospital: Pediatric

Sunday PM Monday AM Monday PM Tuesday AM by October 2, 2007
20 500 P 530 AW 12PH 1:00- 430 PW 8:30 - 11:00 AM Prince Conference Center
__Dr.Nancy Dodge || _A Dr. Peggy ___G Dr. Peggy ___Lyn Beekman at Calvin College
(KEYNOTE) &Dgtcl:/gr t &Dgtcr\w/gr ¢ Site Presentations 1800 East Beltline SE
r. Vincen r. Vincen : L
. . Grand Rapids, Michigan
Dean Dean 12:00 - 3:30 PM p g

49546

Special Conference Rate

Programs & Tours $95/room (taxes included)

___BLinda Murphy ___H David Basile ___Aquinas College Per Night Sunday or Monday
___C Doug Kish grg;(?s%aert Conductive Ed (Book your room now.
10:30 AM - 12:00 PM To— Z:’ogram Rooms are limited.)
D Sr. Kathryn = — Llassroom Reservations
Mullarkey 3:00 - 4:30 PM Visitations (866) 526-7200

___E Lisa Kowalski

____J Daniel Blauw

(to be announced
Web Address

____F David Basile &

___KLisa Kowalski

- sign-up at the

conference) WWw.princecc.com

Dr. Robert

_ L Doug Kish

Erlandson

__ M Linda Murphy

A credit card is necessary
to confirm your reservation.

You will need a copy of your

Mail form to: Tom Hildebrandt
31032 Carriage Hilll
Farmington Hills, MI 48331
Work: (248) 442-5087 / Home: (248) 661-4179
Email: thomas.hildebrandt@oakland.k12.mi.us

Visit our website at: www.MichiganPOHISXI.org

school’s tax exempt form if
paying by school check. If you
have any questions or need
accessible accommodations,
please contact the hotel.

See website for map/
directions.




