
CHOOSE your Conference LOCATION(S)

 Edinboro/Erie County

Wednesday, March 28
CHOOSE ONE SESSION PER TIME SLOT

10:30-12:00 
 Achieving Inclusion – Kasa
 Perspectives on Dyslexia – Paluselli
 Through Same Door – Fialka-Feldman

1:00-2:30 
 Top 10 Strategies – Kasa
 Thoughtful Response – Klaw
 Let’s Get Social – Lubetsky

 Meadowlands/Washington Co.

Thursday, March 29
CHOOSE ONE SESSION PER TIME SLOT

10:30-12:00 
 Achieving Inclusion – Kasa/Theoharis
 Perspectives on Dyslexia – Paluselli
 Writing Standards-Aligned – Nilles
 Thoughtful Response – Klaw

1:00-2:30
 Top 10 Strategies – Theoharis
 Successful Inclusion/Autism - Kasa
 Through Same Door – Fialka-Feldman
 Let’s Get Social – Frohnapfel

 State College/Centre Co.

Friday, March 30
CHOOSE ONE SESSION PER TIME SLOT

10:30-12:00
 Achieving Inclusion – Kasa/Theoharis
 Let’s Get Social – Frohnapfel
 Through Same Door – Fialka-Feldman

1:00-2:30 
 Top 10 Strategies – Kasa
 The iPAD – Campbell
 Paraprofessional - Theoharis

First Name			   Last Name

Address								         Home    Work

City				    State	 Zip

Home phone				    Alternate phone

Email Address

School District				    IU		  County

Employer

Conference Registration Form  Register and pay on-line at www.pealcenter.org

PLEASE INDICATE TITLE
Check all that apply:
 Parent/Family Member
 Person with a disability
 Student: School_________________
 Professional/Other
 Paraprofessional
 (Optional) I would identify myself as
culturally and/or racially diverse

CONFERENCE REGISTRATION FEES

	 Students, Parents, Persons with Disabilities, Family Members, Paraprofessionals	  $50 per day	 ________________
	 Educators, Professionals & Agency Representatives				     $100 per day	 ________________
	 Scholarship for Parents, Persons with Disabilities, Family Members			   $25 per day	 ________________	
	 DONATION: I would like to make a tax-deductible donation to PEAL Center
	 PEAL is a 501(c)3 organization and all gifts are tax deductible		       DONATION AMOUNT =	 ________________

	 TOTAL DUE .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  ________________ 

I need the following:

 Veggie Meal
 ASL Interpreter
 Spanish Interpreter
 Other Accommodations _______________________________

_____________________________________________________

Pending approval, Act 48 credits will be offered. 
I want to earn Act 48 credits  Yes   No 

PAYMENT METHOD
Register and pay online at www.pealcenter.org

Or send your registration form and payment or purchase order to:
PEAL Center
1119 Penn Ave., Suite 400
Pittsburgh, PA 15222

Charge to my  VISA    Mastercard    American Express
Card # ______________________________________________
Expiration Date ________________________
Name on card ________________________________________
 Purchase Order Enclosed # _____________  
     (Tax ID for PO - 20-2943378)
 Check # _______________ (Payable to PEAL Center)
 Money Order 6

CONFERENCE REGISTRATION DEADLINE — Tuesday, March 20, 2012, at Midnight.
There is a $10 fee for on-site registration and registrations received after the deadline.


