NJ Commission on Recreation for Individuals with Disabilities

Presents
LEISURE 4 LIFE
2012 Governor’s Conference on Recreation for Individuals with Disabilities
May 16, 2012 - Registration Form

Registration:  8:00 am-9:00 am          Workshop: 9:00 am-4:15 pm

NAME: __________________________________________________________________________                                                              
(Please print clearly‑ only one name per form)

AGENCY/ORGANIZATION: _______________________________________________________

ADDRESS: ____________________________________________________________________

CITY: _______________________​_________    STATE: _________   ZIP: _________________           
PHONE: (WORK) _____________ (HOME/CELL)_______________ E-mail: ________________                          
SPECIAL ASSISTANCE REQUIRED: (e.g. interpreter – must notify 4 weeks before conference)

 FORMCHECKBOX 
     A.S.L. Interpreter                  FORMCHECKBOX 
      Other, please specify: 

 FORMCHECKBOX 
     Signed English Interpreter              _______________________________________________                              
Vegetarian?  If yes, check here  FORMCHECKBOX 
                            
Registration fees:  $50. After April 27th, $75, if space is still available. Registration is limited. NJ Office of Recreation must have registration form & payment. 

Limited number student discount available. $25 with valid student ID. Accepted based on payment. 
5.0 PDUs available for educators & 0.5 CEUs pending (No additional cost). 

 FORMCHECKBOX 
    Registering for CEUs

 FORMCHECKBOX 
    Registering for PDUs


 FORMCHECKBOX 
  Check enclosed.  

Check #: _______________________
Amt: ____________

Make check payable to:  N.J. RECREATION AND PARK ASSOCIATION 

 FORMCHECKBOX 
   Voucher enclosed 
Voucher # ______________________  
Amt: ____________

 FORMCHECKBOX 
   Bill my credit card: 
 FORMCHECKBOX 
  VISA       FORMCHECKBOX 
  MASTERCARD 

Amt: ____________

Card#: __________________________________    Exp. Date: _________________________                  
Authorized Signature: __________________________________________________________                                                        
Kindly enclose this form with payment and 
MAIL to:      Patricia Swartz                                                      For additional information & directions
    NJ Department of Community Affairs

www.state.nj.us/dca/divisions/dhcr/rec/.

    NJ Office of Recreation

    P.O. Box 811

   Trenton, N.J. 08625‑0811

PLEASE DO NOT REGISTER DIRECTLY WITH NJRPA
NOTE:  To withdraw registration, notify Patricia Swartz by May 1, 2012.
