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Registration Form

Please print out & mail with payment
before November 9, 2007 for early discount for professionals

Name:

Mailing Address is: 1 Home U Business
Street:

City:

State: Zip:

Daytime Phone:
Email address:

Check all that apply:
O Educator O Nurse 0O MD Qa OT/PT

U Parent/Guardian U Parent of child O to 3 years
O Social Worker O Birth to 3 Professional

O Student U Childcare Provider O Other

Place of Employment:

Would you like:
U Nursing Contact Hrs U Social Work Cont. Ed
U Attendance Certificate 1 Mental Health Certificate

Morning Workshops 10:45 - 12:15 (choose one)

a1 a2 a3 a4
Afternoon Workshops 2:45 - 4:15 (choose one)
as a6 a7z a8

Conference Fee: (includes lunch)

For Special Accommodations,
please contact Angela Smith before
November 9.

Angela. Smith@partoparvt.org, or

1-800-800-4005 x 34.

O $85- Between Nov 9 - Dec 5, 2007
Q $75- Early Registration; before Nov 9th
O $40 - Parent/Guardian/Family
(Scholarships available; please call
Parent to Parent 1-800-800-4005)
QO $40- Student
Q $0 - Sponsor (limit 1 complimentary lunch)
Q $22 - Exhibitor/Sponsor additional lunch fee

Send check (non-refundable) payable to:
Parent to Parent of Vermont
Partners In Care Conference

600 Blair Park Road, Suite 240
Williston, VT 05495-7549

A participants list (name and contact information) will be in each conference

packet. Would you like to be on this list? 4 Yes or L No
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