Kansas Employment First Summit II:  

The Kansas Score Card
April 4-5, 2012
About the Summit:  The summit is hosted by the Kansas Council on Developmental Disabilities and Working Healthy.  Featured national and regional experts will share best practices and strategies designed to establish integrated, competitive employment as the first priority for Kansans with disabilities.  All stakeholders are encouraged to attend including: people with disabilities, family members, service providers, Community Developmental Disability Organizations, Centers for Independent Living, Mental Health Centers, educators, rehabilitation counselors, employers and policymakers.

Location:

Capitol Plaza Hotel

1717 SW Topeka Blvd

Topeka, Kansas 66612

Phone (785)431-7200

Summit Registration and Fees:  Advanced registration is requested as we are limited to the first 400 registrants.  The summit fee is $50 per person and refundable upon attendance.

Scholarships: Scholarships are available for people with disabilities and family members on a first-come, first-served basis.  Please contact the DD Council office for an application.  Applications must be received by 3/16/12.
Refunds:  We are unable to provide refunds for registration fees.  However, we will gladly accept substitutions for those registrants who cannot attend.

Accommodations:  Please indicate on the registration form if you need accommodations to participate (i.e. physical access, interpreter services, personal care attendant, learning materials in alternative formats, dietary needs, etc.)

Lodging:  If you are not requesting a scholarship, you will need to make your own hotel reservations at the Topeka Capitol Plaza.  A discounted block is available through March 12, 2012.  Please mention Kansas Employment First Summit when making your reservation.  Room rates are $79 per night for single/double and $89 per night for triple/quad occupancy through the cut-off date, March 12, 2012.

Kansas Employment First Summit

April 4-5, 2012
Capitol Plaza Hotel, Topeka, Kansas

REGISTRATION FORM
Name:___________________________________________________
Address:_________________________________________________
City: ______________________       State: ______
Zip: ________

Telephone: _________________________

Email:______________________________

Are you:


□Person with a disability


□Family member


□Personal Care Attendant


□Professional
Are there any accommodations that you need to participate in the summit? 
_____YES ____NO

If yes, please tell us about the accommodations that you need (such as physical access, interpreter services, personal care attendant, special meals, learning materials in alternative formats, etc.)

___________________________________________________________________________________________________________________________________________________

Summit fee is $50 per person and is refundable upon attendance.  If you attend the summit, your check or money order will be returned to you on Thursday, April 5th, 2012.  

Organizations sending more than one staff may send all registrations together with one check.  Purchase orders will also be accepted.
AMOUNT ENCLOSED:



$____________________

Please submit all payments by check or money order.  No cash please.  Please make your check payable to the Self Advocate Coalition of Kansas.

Mail completed registration and payment to: KCDD, 915 SW Harrison Rm 141, Topeka, KS 66612.  For information call: 785/296-2608.
