Registration
of Ohio

Advocating for the Rights of
Citizens with Developmental Disabilities

Name:

Address:

City: Zip.
Phone;

E-mail:

Parent of a school age child
Other:

| need a child care stipend to participate

Education Series

We are required to collect this information
since this conference call is supported by a
federal grant. Please check one

____ White person

____ Black person

____ American Indian and Alaska Native person

____ Asian person

____ Native Hawaiian and other Pacific Island person
____ Person requiring two or more races

__ Person of Hispanic or Latin origin

____ White person not Hispanic

__ | do not want to respond.

E-mail your registra-
tion information to:
thearcoh@rrcol.com

Mail your registration
information to:

The Arc of Ohio
1335 Dublin Road,
Suite 205-C
Columbus OH

43215

Call to register at:
(614) 487-4720

Or 800-875-2723
Fax (614) 487-4725

For questions,
contact Joan Arnold
at
jarnold@rrcol.com
or call the number

above.
—Mmmmm\/' N <SS 5 |
e



This document was created with Win2PDF available at http://www.win2pdf.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.
This page will not be added after purchasing Win2PDF.



http://www.win2pdf.com

