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Council of State Administrators of Vocational Rehabilitation
2010 Fall Conference Registration Form
Sheraton San Diego Marina
1380 Harbor Island Drive
San Diego, California
November 7-10, 2010
	Name:
	
	Title:
	

	
	
	
	

	Badge name:
	

	
	

	Agency:
	

	
	

	Address:
	

	
	

	
	

	
	

	Phone:
	
	Fax:
	
	Email:
	


 FORMCHECKBOX 
 I will be attending Sunday’s SRC session - if you check this box - 
*please complete the attached SRC meeting registration form.*
Please identify your affiliation:
	 FORMCHECKBOX 
State agency director
	 FORMCHECKBOX 
VR agency staff

	 FORMCHECKBOX 
SRC chair
	 FORMCHECKBOX 
SRC member

	 FORMCHECKBOX 
RSA representative
	 FORMCHECKBOX 
Other (please specify)


Accommodations:
	 FORMCHECKBOX 
Wheelchair accessibility

	 FORMCHECKBOX 
Interpreter services 

	 FORMCHECKBOX 
Braille agenda

	 FORMCHECKBOX 
Large print agenda

	 FORMCHECKBOX 
Disc
	 FORMCHECKBOX 
Other (please explain)

	 FORMCHECKBOX 
Assistive listening device
	     


Note:  A complimentary airport shuttle is available from the San Diego International Airport. It runs every 25-30 minutes between the hours of 5:30 a.m. and 12:00 a.m. Outside of these hours guests may request a pick up by phoning the hotel directly. The shuttle vans are grey, blue and white. Accessible transportation is also available through the hotel. Please call the hotel directly to request this service. The number is 619-291-2900. Taxi Service is available for 6 USD.
Registration fee: 
To pay via credit card, you must use the on-line registration form 
Available at www.rehabnetwork.org
 FORMCHECKBOX 
Enclosed is a check made payable to CSAVR (fed id: 52-6071153)
 FORMCHECKBOX 
Enclosed is a purchase order, please send an invoice to my agency.
 FORMCHECKBOX 
Enclosed is a purchase order. No invoice is necessary.
 FORMCHECKBOX 
A purchase order is being processed; upon receipt invoice my agency.
 FORMCHECKBOX 
A check made payable to CSAVR has been/will be mailed.
Registration fees and deadline information:

Early registration (through October 8, 2010).
State agency personnel





$395.00
State rehab councils





$395.00
Non CSAVR state agency, not for profit, individual

$415.00
Group Rate   (4-10 individuals)              


         $1455.00

Over 10, the individual rates apply

Late registration (October 9 – November 6, 2010).
State agency personnel





$415.00
State rehab councils





$415.00
Non CSAVR state agency, not for profit, individual

$435.00
Federal identification number:
 52-6071153
Registration closed after November 6, 2010
Refund policy:
Cancellation by October 8, 2010 - a full refund will be given; cancellation after October 9, 2010 - there will be a $100 service charge; no refund will be given after October 29, 2010.
Logistics
When:

Sunday, November 7, 2010 To Wednesday, November 10, 2010
Where:

Sheraton San Diego Marina
1380 Harbor Island Drive
San Diego, California
November 7-10, 2010
Telephone:

619-291-2900



877-734-2726 (toll free)



619-692-2337- fax
Conference hotel rates
$ 209.00 single
$ 209.00 double
$ 229.00 Deluxe single or double
Additional Persons $20.00
Plus 10.565% state/local tax (subject to change)
Hotel reservations:
Hotel reservations in the CSAVR/NCSAB room block will be sold at the conference rate through Friday, October 8, 2010 or when the room block is sold out, whichever comes first.  Reservations received after 5:00 pm local time on the cut off date will be accepted at the Hotel’s prevailing rate. 
When making reservations over the phone, please ask for the CSAVR room block.
Important notice: all hotel reservation cancellations for the CSAVR/NCSAB room block should be made through Rita Martin at 240-632-0709 or 240-593-2899 or e-mail rmartin@rehabnetwork.org
Please return the completed registration form to the CSAVR via mail, fax or e-mail to:
rmartin@rehabnetwork.org
CSAVR Conference Registration
1 Research Ct, Suite 450 ♦ Rockville, Maryland 20850 
Telephone 301-519-8023 ♦
                       866-322-4434 Fax 
Return October 8, 2010 For Early Registration.  
Late Registration Begins October 9, 2010.
Please fill out this form only 
If you will attend the Sunday, SRC session
This information will be forwarded to NCSRC
	Name:
	
	Title:
	

	
	
	
	

	Badge name:
	

	
	

	Agency:
	

	Address:
	

	
	

	
	

	
	

	Phone:
	
	Fax:
	
	Email:
	


Please identify your affiliation:
	 FORMCHECKBOX 
State agency director
	 FORMCHECKBOX 
VR agency staff

	 FORMCHECKBOX 
SRC chair
	 FORMCHECKBOX 
SRC member

	 FORMCHECKBOX 
RSA representative
	 FORMCHECKBOX 
Other (please specify)


Accommodations:
	 FORMCHECKBOX 
Wheelchair accessibility

	 FORMCHECKBOX 
Interpreter services 

	 FORMCHECKBOX 
Braille agenda

	 FORMCHECKBOX 
Large print agenda

	 FORMCHECKBOX 
Disc
	 FORMCHECKBOX 
Other (please explain)

	 FORMCHECKBOX 
Assistive listening device
	     



