
Registration Form 

No early bird registration this year due to funding cuts. We CANNOT accept 
registrations after April 8, 2016 due to time allowance with the hotel, NO exceptions will 
be made!  Registrations will be accepted on a first come first serve basis and need to be 

accompanied by the payment to be completed. 

Cheques or Money Orders made PAYABLE TO: 
 
 “Self Advocate Conference” 
 
Registration is $200.00                              DEADLINE for Registration is April 8, 2016 
 
 We cannot accept cash payment through mail and we will not confirm your 
registration without payment.  
If you require a receipt please email debbiem@carsrd.org as none are sent out unless 
requested. 
 
Please fill out forms and mail with payment to: 
 
SELF ADVOCATE CONFERENCE 
c/o Centra Cam Vocational Training Association 
Box 1443      
Camrose, AB                        
T4V 1X4 
Phone (780) 672-9995   Contact Names: Melanie Reade 
Fax (780) 672-0534           Tamara MacInnis 
------------------------------------------------------------------------------------------------------------------------------- 
 
Please check the one you are. (✓)                 Please circle one. 
 
Self Advocate ____________                      Staying Overnight    Yes  or  No  
 
Support person____________                    Staying Overnight    Yes  or  No 
 
If staying overnight I would like to share a hotel room with: 
 
1. ______________________2. ________________________3.____________________ 
 
Your Personal Information: 
 
Name: ________________________________________ 
  
Address: _______________________________________ 
 
City: __________________________________________ 
 
Postal Code: ___________________________________  
 
Phone number :(         )______________Cell number: (         ) ______________ 

mailto:debbiem@carsrd.org


Session Choices and Times 
 

June 2, 2016 

Please circle 2 choices for each time slot to select your breakout 
sessions. 

 
Breakout Sessions 

 
1:15 to 2:30 pm 

 
1. Improving Your Relationships with Yourself and Others (Kirk MacDonald) 
2. Special Olympics (Karen Mengersen) 
3. Meditation ( Susan Blackwell) 
4. Anti Bullying & Free Birds (Ian Wager & Cosmo’s) 
5. Safety in the Community (Julie Letal CST Fern) 
6. Functional Movement & Nutrition (Brandon Schulmeister) 

 
2:45 to 4:00 pm 

 
1. Improving Your Relationships with Yourself and Others (Kirk MacDonald) 
2. Safety in the Community (Julie Letal CST Fern) 
3. Sensory Fun (Amber Jensen/Shannon Gershe) 
4. Inclusive Post Secondary Education ( Billie Jack / Charmaine McIntyre) 
5. Meditation ( Susan Blackwell) 
6. Stand Up For Your Rights (Angela, Natalie, Richard and Krista) 

 
It is important to select 2 choices as we will try to accommodate everyone 
but it is on a first come first choice basis. Remember that certain sessions 
can only have so many people attending so if it is full before you register 
you may get your second choice. If you do not select any sessions you will 
be put in to whatever is available. 
 
Support Persons please remember that these sessions are for the 
advocates. You are welcome to select and join if an advocate requires your 
support. Some of these sessions can only accommodate a smaller number 
of people and we would like as many advocates as possible to be able to 
attend. You may be asked to provide your supports by being present in the 
session at the back of the room in a non-participatory way. 

 
 



Emergency Contact Info: 
 
Agency: _______________________ Agency Phone Number: (         ) ______________ 
 
Agency Contact Person: ________________ Contact’s Cell phone: (         ) ______________ 
 
Emergency contact name: __________________ 
 
Emergency contact phone: (         ) ______________Cell number :(         )______________ 
 
 
 
 
 

Please circle your size: 
 

T-shirt size is:     Small        Medium        Large        X Large        XX Large     
 
 

Please circle if you require: 
 

Wheelchair accessibility 
 

Motorized scooter accessibility 
 

Adjoining rooms 
 
 
 

Special Dietary Needs:  
 

Diabetic ___     Celiac ___     Lactose ___        Vegetarian ___    Vegan ___ 
 
G-Tube ___     Minced Food ___   Pureed Food ___  
 
Food Allergies: 
______________________________________________________________________
______________________________________________________________________ 
 
Food Sensitivities: 
______________________________________________________________________
______________________________________________________________________ 
 
 
PLEASE ENSURE YOU LIST ALL DIETARY NEEDS AS WE NEED TO 
NOTIFY THE HOTEL IN ADVANCE SO THAT THEY CAN 
ACCOMMODATE PEOPLE’S NEEDS. 


