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WORKSHOP APPLICATION FORM

	YOUR NAME:

	MAILING ADDRESS:

	CITY:
	STATE:
	ZIP:

	PHONE
	FAX:

	EMAIL:

	DB PROJECT NAME:


SPONSORSHIP:  NCDB will sponsor airfare and 2-3 nights (depending on ability to fly out on 4/25/09) of lodging in a double room for one (1) family specialist from each state deaf-blind project. A project may request an additional slot for one (1) additional family specialist at the expense of the project. These additional requests will be considered after the application due date of February 27. Those not sponsored by NCDB will be responsible for their own airfare, lodging, breakfasts and dinners.
Are you the NCDB sponsored participant from your DB project: ___  Yes  ___ No
If no, you will be placed on a waiting list until after the due date of February 27, 2009.

LODGING:  For sponsored participants, NCDB will pay for 2-3 nights of lodging in a double room. If you choose to have a single room, you will be responsible for half of the room cost. Non-sponsored participants can choose a single or double room ($116) and will be responsible for the total room cost. A block of hotel rooms is reserved for Thursday (4/23), Friday (4/24) and Saturday (4/25).
Roommate Request (Please list by name):
SINGLE ROOM REQUEST:  ____ Yes, and I understand that I am responsible for ½ the cost of the room (sponsored participants) or the entire cost of the room (non-sponsored participants)

SPECIAL NEEDS OR REQUESTS: Please indicate with a “Y” for yes 
	Braille: 
	Large Print: 
	Assistive Listening Device, Type: 

	Interpreting

	ASL:
	Signed Exact English:
	Oral:
	Tactile: 

	Dietary

	Vegetarian:
	Other, describe:

	Other needs:


PLEASE RETURN TO:
Bernie Samples





NCDB, 345 N. Monmouth Ave




Monmouth, Oregon 97361





FAX:  503.838.8150




E-MAIL: sampleb@wou.edu



2009 National Family Specialist Workshop


April 24-25, 2009


Portland, Oregon





REGISTRATION DUE DATE -   FEBRUARY 27, 2009








