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23rd Annual Partners in Policymaking Reunion Conference
Friday, March 23, 2017: 10:30 am. - 9:00 pm
Saturday, March 24, 2017: 9:00 am. - 3:00 pm
[bookmark: _GoBack]Cool Spring Marriott Hotel

Please return your registration by Jan. 27, 2018 to guarantee a space. Please print legibly.
Registration Form
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
City: _______________________________ State: ___________ Zip______________
E-Mail: _______________________________________________________________
Phone (including area code): ______________________________________________
In order to attend this event, a $20 registration fee must be submitted along with the completed application. Please make checks or money orders payable to: The Arc Tennessee. Please do not send cash. We will have scholarships for those individuals who cannot afford the registration fee. Please don’t hesitate to contact me if you need this support.

In order to stay within our budget, hotel rooms will be provided only to attendees living outside a 20 mile radius of the hotel, or to those individuals who live closer but require special accommodations. 

Will you need a sleeping room? ____ Yes     ___ No
Will you need an accessible room?  ____ Yes     ___ No

Please list any and all special accommodations you will need in your accessible room: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any special dietary restrictions? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Continued on next page)

Arrival date: _______ Thursday, March 23rd* 
_______ Friday, March 24th 
*In order to qualify for Partners to pay your expenses for a Thursday night stay, you must drive at least 210 miles (one way). Requests to stay Thursday night must be submitted in writing with your registration form and be approved prior to the session. The program will not pay for any Saturday night stays.

Partners graduates are expected to share sleeping rooms with other graduates. Those who prefer single rooms must pay for that room him- or herself, but may access the Partners discounted rate through the Partners director. Indicate your preferred roommate below, but please check with your choice before requesting him/her as your roommate.

Name: _________________________________________

Every attempt will be made to honor your roommate request. If no roommate is indicated, assignments will be made by the Partners director. 

Personal assistant and respite requests must be submitted in writing, attached to the registration form and approved prior to the session. (Maximum assistant reimbursement is $10.00 an hour, with an $80.00 daily limit. Maximum respite care reimbursement is $8.00 an hour, with a $40.00 daily limit. Reimbursements for respite or personal assistants will be sent approximately two weeks after the Reunion to the Partner requesting it, based on information submitted with Reunion travel claims.)

Assistant or respite amount requested: ___________________________________
Please identify any special dietary needs for your assistant: _________________________________
______________________________________________________________________________________________
Other needs: ________________________________________________________________________________
______________________________________________________________________________________________

Please Mail, Fax or E-mail Registration to:
Ned Andrew Solomon
Director, Partners in Policymaking
Council on Developmental Disabilities
Davy Crockett Tower, First Floor
500 James Robertson Parkway
Nashville, Tennessee 37243-0228
ned.solomon@tn.gov
Phone: 615.532.6556 | Fax: 615.532.6964
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