
Individual Registration (One form per person) 
          
Bay Area Disabilities/Mental Health  

July 17 & 18, 
2008 

Register by July 10, 2008 

Cluster Event 
150Frank H. Ogawa Plaza Suite 5352, Oakland, CA 94612 
Fee: $35  
 
Name:_______________________ Position/Title________________ 
Agency: ________________________________________________ 
Address:________________________________________________ 
City:______________________________________  Zip__________ 
Phone:___________________ Fax:______________ Email:_______ 
 
Dietary or physical accommodations required? ___________________________ 
 
Training Fees:  Each registration includes AM coffee & juice, & materials. 
Registration Deadline & Refunds:  All registrations must be submitted and received by the 
dates noted below.  All cancellations or requests for refunds must be in writing and received in 
our office prior to the registration deadline of July 10, 2008. Cancellations or requests received 
after that date will not be refunded. CHSA reserves the right to charge an administrative fee of 
$15 per cancellation. 
 
Schedule at-A Glance 
July 17, 2008 
8:00 am -   9:00 am   Coffee, Fruit, Pastries 
9:00 am - 10:00 am   Welcome, Rebecca Votaw 
10:00 am - 12:00 pm   Keynote, Barbara Kalmanson, PhD 
12:00 pm - 12:30 pm   Q & A 
12:30 pm -   1:30 pm   Lunch on Your Own 
1:30 pm -   3:00 pm   Marilyn Leonard, M.A. MFT 
3:15 pm -   4:45 pm   Emily Vincent, M.S. CCC-SLP 
4:45 pm -   5:00 pm   Q & A 
 
July 18, 2008 
8:00 am -   8:30 am   Coffee, Fruit, Pastries 
8:30 am -   9:00 am   Rebecca Votaw, Updates, Comments.... 
9:00 am - 12:30 pm   Break Out Groups 
12:30 pm -   1:00 pm   Wrap-Up, Closing... 
 
Total Amount Enclosed: __________________________Check _____ 
Purchase Order _________Please Invoice _____ 
 
Please make checks or PO payable to: 
California Head Start Association, 1107 9th Street #301 Sacramento, CA  95814 
For more information please contact Christina at CHSA 916-444-7760 Registrations may be faxed to 
CHSA at 916-444-2257 
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