
Registration Form (may be duplicated) 

2009 Michigan POHI/SXI Conference for Educators, Therapists and Parents

Name____________________________________________________________________________________

Home Address_____________________________________________________________________________

City, State, Zip_____________________________________________________________________________

Home Phone (________ )______________________ Work Phone (________ )_ _________________________

Title / Position_ ______________________________E-mail_ ________________________________________

Work Location/Address______________________________________________________________________

City, State, Zip_____________________________________________________________________________

Please register me for:

___	Two-Day Conference...................................$140.00

___	One-Day Only..............................................$100.00
	 Please check day attending:
	 ___Thursday     ___Friday

___	Full-Time University Student Registration.....$25.00

Make Check payable to: Michigan POHI/SXI Conference
Refunds given only if reservation is cancelled by Friday, October 30, 2009

Session Selection
Register Early! Some sessions have limited seating

NOTE: Select the sessions you are planning on attending by designating your 1st and 2nd choices.

Make your own Room 
Reservation 

by October 23, 2009

Radisson Hotel Lansing
111 N. Grand Avenue 

Lansing, Michigan 48933

Special Conference Rate 
$89/room (+ 13% taxes = 

$100.57))
Per Night Wednesday or Thursday

(Book your room now. 
Rooms are limited.)

Reservations
Call direct (517) 482-0188 or 

Toll Free (800) 333-3333
Identify yourself as a Michigan 

POHI/SXI Conference attendee, 
or vist their website and use the 

promotional code: MPOHI9

Web Address
www.radisson.com/lansingmi

A credit card is necessary to 
confirm your reservation.  You 

will need a copy of your 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.

Copy this page: fill out and submit it to 
registration, and to share with others. Additional 
copies are available on the website.
Registration includes: conference materials, 
access to vendors, breakfast buffet and lunch on 
Thursday and Friday.
(If you have vegetarian or kosher dietary 
needs, please contact Tom Hildebrandt.)

Mail form to:	Tom Hildebrandt
	 31032 Carriage Hilll 
	 Farmington Hills, MI 48331
	 Work: (248) 209-2424  /  Home: (248) 661-4179
	 Email: thomas.hildebrandt@oakland.k12.mi.us

Visit our website at: www.MichiganPOHISXI.org

Thursday AM Thursday PM Friday

8:30 - 12:00 1:00 - 4:30 8:30 AM - 12:00 PM

_____R.J. Cooper (A) _____R.J. Cooper (F)
_____Dawn Malek & 
         Peggy DiMercurio (J)

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

_____ Lori Eshenroder (B) _____SandCastles (G) _____Melody Perrin (K)

_____Melody Perrin (C) _____Christine Lamb (H) 10:30 AM - 12:00 PM

10:30 - 12:00 3:00 - 4:30 _____Kathleen E. Winkler (L)

_____SandCastles (D) _____Joanne Cwiklinski & Kelly 1:00 - 3:00 PM

_____Christine Lamb (E) _____Mohammad Salameh (M)

Sb-
ceu’s Pending

_____Joanne Cwiklinski & 
	     Kelly Mills (I)


