
     Courage to Risk Collaborative Conference
           January 15-16, 2010 Registration Form

      ONLINE REGISTRATION AVAILABLE!  Now Accepting Visa and MC!
See website to register online!  www.couragetorisk.org

   I'm a member of:
 (Use a separate form for each person.) Phone#          ____ CCCBD

(W)(_______)_______________________          ____ CCLD
Name________________________________________________          ____ CEC

last first (H)(_______)________________________          ____ CSSP
         ____ CSHA

Mailing Address ________________________________________________________________________          ____ DCDT
         ____ CTED

City ________________________________________ State ______________ Zip _________________          ____ IDA
         ____ LDAC

Email Address____________________________________________________________          ____ SCEC

         DO NOT CUT THIS FORM Requested ADA Accommodations (by Dec. 11)___________________________

      NO LUNCHEONS WILL BE SOLD ON SITE.  You must        Since space is limited please indicate below 
        be registered for the conference to attend the luncheons.         1st and 2nd choice for each luncheon date.
            (Affiliation with one specific organization does not restrict you to attend that organization's luncheon.)  

Luncheon topics are subject to change without notice.

FRIDAY LUNCHEONS Vegetarian Lunch Requested_________ AMOUNT

____LDAC.…..Learning Disabilities Association of Colorado………………….    $20.00 …………. $_____________
         CCLD……Colorado Council for Learning Disablities
                 Speaker: Elizabeth Abeel and Samantha Abeel

        Topic: "The Journey to Self-Acceptance"                                      

____CEC……...Council for Exceptional Children………………………………… $20.00 …………. $_____________
         IDA……...International Dyslexia Association

         Speaker: Commissioner Dwight Jones                           
         Topic“Educators Who Have Made a Difference”

____CCCBD…Colorado Council for Children with Behavioral Disorders…….. $20.00 …………. $_____________
         CSSP……Colorado Society of School Psychologists                      

         Speaker: Laura Riffel, PhD                     
         Topic: "You Can Have Fun Messing with Kids"                                                                                           

SATURDAY LUNCHEONS Vegetarian Lunch Requested_________ AMOUNT

____DCDT…..Division on Career Development and Transition………………. $20.00 …………. $_____________
         CTED.…….Colorado Teacher Education Division  
         CSHA.…..Colorado Speech-Language-Hearing Association

         Speaker: Margie Enoch Adams and Luke Adams    
         TopicAMAZING!  Living Your Dreams

____SCEC……..Student Council for Exceptional Children…………………………… $20.00 …………. $_____________
        Speaker: Ian Watlington                                            
        Topic: "Stories from a Special Ed Survivor:  

The  Good, Bad, and Ridiculously Funny"

                    Pre-Registration        On-site Registration or
                    Postmarked by              Postmarked after 

General Registration Fees:    Dec. 11, 2009                  Dec. 11, 2009        
     2 Days……………………………………………………… $150.00 …………. $175.00 …………. $_____________
     1 Day (Circle DAY  attending - Friday or Saturday)…… $125.00 …………. $150.00 …………. $_____________
Registration Fees for Full Time Students:
    2 Days………………………………………………………. $75.00 …………. $90.00 …………. $_____________
    1 Day (Circle DAY  attending - Friday or Saturday)…. $65.00 …………. $80.00 …………. $_____________
Registration Fees for each Presenter, Parent of an Exceptional Child, or Paraeducator:
    2 Days………………………………………………………. $100.00 …………. $120.00 …………. $_____________
    1 Day (Circle DAY  attending - Friday or Saturday)…. $90.00 …………. $110.00 …………. $_____________

 TOTAL AMOUNT $_____________
         

NO REFUND POLICY:  We realize there may be    Method of Payment: _____Check     _____Visa     _____MC
circumstances which prevent you from attending the
conference.  However, our conference planning and    Credit Card #: _________-_________-_________-_________
expenses are based on pre-registrations and we must rely
on that income to pay for the conference.  Unfortunately,     Expiration Date:________/________ (MM/YY)
no refunds will be allowed.  Thank you for understanding.
Make checks payable to Colorado CEC and mail to:    Signature: ______________________________ Date:________
Colorado CEC, 5308 Creek Way, Parker, CO 80134.             




