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October 23, 2010, 9 a.m.—4:30 p.m.
The Village Conference Center, Clemmons, NC 27012

0 Forsyth o Stokes
0 Davie o0 Rockingham

Name: County: o Other
Email Address: Phone Number:
Mailing Address:
O Parent O Professional (Name of Organization: )

Parents, please complete this section, too:

My child is: years old, and is a 0 male, or a O female.
My child is o a CAP-MR/DD recipient or o is not on CAP.

An 11-session series will be provided at no charge to families (parents/guardians and their
teen or adult children who have disabilities) living in Forsyth, Stokes, Davie or Rockingham
counties. The parent/guardian must have attended this full day conference.

Would you be interested in enrolling yourself and your son/daughter in the series?

oYes oONo o Undecided

Early registration prior to October 15, 2010 = $15 per person.
After October 15, 2010 = $20 per person.
Registration fee includes a beverage, sandwich lunch, and snack.

Please select your preferred lunch:

Bread: Filling: Cheese:
OKaiser Roll OSmoked Turkey Breast ONo cheese
OWheat Bread OHoney Glazed Ham OAmerican
OHoagie OChicken Salad OSwiss
OCroissant OCheddar

Please complete this entire form and send it with your check (made out to CenterPoint) to:
Sandy Sauer, 2693 Weymoth Road, Winston-Salem, NC 27103




