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2016 CONFERENCE REGISTRATION FORM

(Please use one form per person; thank you for printing legibly!)
Name______________________________________________________________
Company/Organization________________________________________________

Title_________________________________________________________

Address____________________________________________________________
City__________________________________State_________Zip_____________

Tel. #____________________________Email_____________________________
REQUEST FOR ACCOMMODATION (Must be received by March 4)
___Foreign Language Interpreter/List Language:







___Braille   ___Large Print   ___Assistive Listening System 
___American Sign Language Interpreter
___Other (Please describe):









APIDC

1137 Wilshire Blvd.

Los Angeles, CA 90017
For further information, please contact

Jamie Hwang or Peter Wong at 310-428-2885 or conference.apidc@gmail.com
Break-Out Session Preferences
Please indicate your interest in*:

Day 1:

___Breakout 1A: Outreach to the API Disabilities Community

___Breakout 1B: Benefits

___Breakout 1C: Prevention, Protection and Civil Rights in California
___Breakout 2A: Mental Health – Stigma and Discrimination

___Breakout 2B: Assistive Technology: Update on Current Technologies
___Breakout 2C: Employment for Individuals with Disabilities 

___Breakout 3A: Health Care/Affordable Care Act

___Breakout 3B: Occupational Therapy

___Breakout 3C: Accessing Services, Resources and Agencies

Day 2:
___Breakout 1A: Rights Panel (jobs, homes, public accommodations, etc.)
___Breakout 1B: Youth Panel

___Breakout 1C: Education K-12
___Breakout 1D: Autism
___Breakout 2A: Accessing Services, Resources and Agencies

___Breakout 2B: Transition to Adulthood (Post-Secondary Education)

___Breakout 2C: Transition to Adulthood (Legal and Financial Issues)

___Breakout 3A: Employment for Individuals with Disabilities

___Breakout 3B: Mental Health- Stigma and Discrimination 

___Breakout 3C: Health Care/Affordable Care Act
*Please refer to apidisabilities.net for our most current program schedule.

REGISTRATION FEES

Method of Payment
Total Amount Due: 
$_____________________

____ Check enclosed


Please make checks payable to:  APIDC

APIDC is a California registered non-profit organization (Employer Identification Number 80-0211920).
Scholarships 

A limited number of scholarships are available for economically disadvantaged individuals.  Please attach a written request explaining your need for a scholarship.  The conference admittance for scholarship recipients is $20 for Day 1 and $15 for Day 2.  Please note that scholarships are discounted rates for registration fees only and do not cover any other expenses (travel, lodging, etc.) The deadline for scholarships is March 4. All scholarship applicants will be notified by phone or email by March 9.
Cancellation Policy
Cancellations must be in writing and received by APIDC on or before March 14, 2016. You may be entitled to a refund of the registration fee paid minus a 10% cancellation fee. No refunds will be provided for cancellations received after March 14 or no-shows.
Registration & Payment
Kindly Return Registration Form and Payment to:

APIDC

1137 Wilshire Blvd.

Los Angeles, CA 90017

For further information, please contact

Jamie Hwang or Peter Wong at 310-428-2885 or conference.apidc@gmail.com
On-Site Registration (Day of Conference)





FULL CONFERENCE (Day 1 & Day 2)


___Federal Agency, Corporation, For Profit – $300/person


___State/Local Agency – $200/person


___Non-profit – $150/person


___Consumers & Family – $80/person





Day 1 Only


___Federal Agency, Corporation, For Profit – $175/person


___State/Local Agency – $120/person


___Non-profit – $100/person


___Consumers & Family – $50/person





Day 2 Only


___Federal Agency, Corporation, For Profit – $125/person


___State/Local Agency – $80/person


___Non-profit – $50/person


___Consumers & Family – $30/person





Pre-Registration (received by APIDC by March 10)





FULL CONFERENCE (Day 1 & Day 2)


___Federal Agency, Corporation, For Profit – $250/person


___State/Local Agency – $150/person


___Non-profit – $100/person


___Consumers & Family – $60/person





Day 1 Only


___Federal Agency, Corporation, For Profit – $150/person


___State/Local Agency – $100/person


___Non-profit - $65/person


___Consumers & Family – $40 /person





Day 2 Only


___Federal Agency, Corporation, For Profit – $100/person


___State/Local Agency – $45/person


___Non-profit – $35/person


___Consumers & Family – $20/person








