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	CENTRAL ROUNDTABLE

ICASE TOPICAL CONFERENCE


DATE:




TIME:



LOCATION:



PRESENTER:


COST:




TOPICS:



AUDIENCE:

.

CONFERENCE 


CONTACTS:




Name:

________________________________________Email: _______________________

Organization:
_____________________________________________________________________

Address:
_____________________________________________________________________

City:

_________________________   State:________ 
Zip: ___________

Telephone:  (Home)
(         ) ____________________    (Business) (         ) ___________________

ACCOMMODATIONS:
√      Please check any of the following that pertain to you:
______1.
I require parking and space accommodations as a user of a wheelchair.

______2.
I request the services of an interpreter for the hearing impaired.

______3.
I request orientation assistance for the visually impaired.

______4.
I request special dietary considerations and will contact you with details.

RETURN COMPLETED FORM BY ----insert date------- WITH CHECK PAYABLE TO “ICASE” TO:

ICASE
2150 W. 97th Place

Crown Point, IN  46307

Purchase Orders may be mailed to the above address or faxed to 219/769-4563
Sponsoring Roundtable: CENTRAL

