BLACK DEAF ADVOCATES MIDWESTERN REGIONAL CONFERENCE

HOSTED BY CLEVELAND CHAPTER 2

“BRIDGING THE GENERATIONAL GAP”

HOTEL ACCOMODATIONS:

A block of rooms have been reserved for
conference participants at:

CROWNE PLAZA, CLEVELAND AIRPORT
7230 ENGLE RD., MIDDLEBURG HEIGHTS, OH
44130

http://www.clevelandairportcp.com
1-440-243-4040

Please ask for the BLACK DEAF ADOVACATES
group rate of:

SINGLE:
DOUBLE:

$109.00 + tax
$109.00 + tax

Check in is 3pm / Check outis 12pm

AIRPORT TRANSPORTATION:

Cleveland Hopkins International Airport
(CLE)

* Distance: 4 miles from Hotel

¢ Complimentary Shuttle to Hotel

e Taxi Charge (one way): $14.00

* Time by taxi to Hotel: 15 minutes
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SCHEDULE:

FRIDAY - JULY 27, 2012

* Member’s Open Forum 9a-12p

* Registration 9a-4p

* Delegate Meeting 1p-3p

* Rock n’ Roll Hall of Fame 1p-5p

(or leisure time)

*  Welcome Reception 6p-11p
SATURDAY —JULY 28, 2012

* Registration 9a-4p

*  Exhibits open 9a-4p

*  Workshop 1 9a-10:30a

*  Workshop 2 11a-12:30p

*  Lunch (on your own) 12:30p-2p

* Gen. Business Mtg. 2:30p-4p

* Banquet 7p-12a
SUNDAY - JULY 29, 2012

*  Wrap-up Meeting 9a-12p

*  Final Checkout time 12p

Mail cashier’s check or money order to:

CBDA
PO BOX 18602
Cleveland Heights, OH 44118
Attn.: Rosalind Clark

Questions? Email: victor788@att.net

REGISTRATION FORM:

* Registration costs include Friday night welcome
reception and Saturday workshops and banquet.

No individual day tickets are available.
*No refunds after April 5, 2012.

REGISTRATION — UNTIL APRIL 5, 2012
O Members:

Senior Citizen Members (55+)
Non-Members

Non-Members Senior Citizen (55+)
Student (with HS or College ID)
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REGISTRATION — AFTER APRIL 5, 2012*
Members:

(]

Senior Citizen Members (55+)
Non-Members

Non-Members Senior Citizen (55+)
Student (with HS or College ID)

(M Wy Wy |

$75.00
$65.00
$80.00
$70.00
$65.00

$85.00
$75.00
$90.00
$80.00
$75.00

**Sign language interpreters will be present at all
sessions, please notify us if you have additional needs.

NAME:

ADDRESS:

VP/TTY:

EMAIL:

TOTAL $ ENCLOSED:




