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HELPING AUTISTIC VOICES EMERGE





                                        Registration
     SOCIAL LEISURE, READY2LEARN, READING TRAININGS
**Check your choice (all trainings at Have Dreams in Evanston) **
                         Social Leisure __________ Reading2Learn ____________ Reading _____________                                 
                              (November 19, 2013)            (December 4, 2013)                   (January 21, 2014)
	  Name (First)
	(Middle)
	(Last)

	  Home Address:

	City:

	State:


	Zip:
	Home Phone (w/area code)
	Cell Phone (w/area code)

	Place of Employment:



	Address:
	City:

	State:


	Zip:
	Work Phone (w/area code)
	Fax Number (w/area code)

	Personal Email:


	Work Email:

	Highest Degree:


	Name of Institution:

	Current Position:
	Number of years in this position:

	Name of School:
	Name of School District:

	Type of program/services child is receiving:
	Number of students in your program:

	Age range in your classroom/case load:
	Range of ability: (mild/mod/severe):

	Number of students with autism:

	Number of non-verbal students:

	Will you require any special assistance/accommodation     If yes, please specify.



	How did you learn about this training program?


	Please list your previous Structured Teaching-based training (including dates and locations)




PAYMENT OPTIONS:
• Credit Card (Visa, MasterCard only), check one: Visa ________      MasterCard ___________                  Exp. Date: __________
   Name on Card ____________________________ Card # ___________________________________    Sec Code: __________
• Check this line if you are enclosing/mailing a check (payable to Have Dreams): __________

• Check this line if you are paying by Purchase Order:  #  _____________________________ (Please fax/e-mail/mail hard copy)
          ‼ REGISTER NOW ‼
Admission is on a first-come, first-served basis (30 max)
$150/Person each or $275 total for any 2 and $400 total for all 3.  Reading & Social Leisure includes lunch
To register by email, attach this document, indicating method of payment, to: lydiawissing@aol.com 
To register by fax, return this document indicating method of payment to: 847-685-0257, Attn: Lydia
To register by U.S. mail, return this document with payment or P.O. to:

                                                                              Have Dreams, 
                                                                         515 Busse Highway 
                                                                         Park Ridge, IL 60068
                                                                      Attn: Lydia Wissing (Phone: 847-685-0250 Ext 115)
