
OFFICIAL REGISTRATION FORM 

The 15th Annual New Jersey Statewide Self-Advocacy Network 

Spring Into Action Luncheon 

SATURDAY, APRIL 18th, 2020 

�� 

'7e/{'1--C( 
1714 Easton Avenue, Somerset, NJ 08873 

10:00 am - 2:00 pm 
Space is limited. Early registration is advised! 

Registration deadline is WEDNESDAY, MARCH 18, 2020 
A $10.00 late fee will be charged to any and all registration forms recieved after the March 18 deadline. 

No exceptions. 

Sorry, but we cannot accomodate reservations over the phone, in person, or on the day of the event.
Please include payment of your $35 Registration Fee along with this form. 

EVE RYONE attending the event MUST fill out a registration form. 

All staff, drivers {who plan to attend the event), and assistants need to register individually and pay the registration fee.
Sorrv, NO REFUNDS or SUBSTITUTIONS. 

Register online at: www.NJSelfAdvocacyProject.org OR complete and mail in this form. 

First and Last Name*: 
-------------------------

Address: ______________ _ County: _________ _ 

Phone:( ___ _________ E- mail: _______________ _ 

Group Home/Agency: ___________ (Please check-->) Advocate Staff Other 

*I permit The Arc of New Jersey the free use of my name and picture in any 
film/video/brochure/newspaper or in reports and promotions of this event or future events.

Please indicate any special dietary requests: 

Vegetarian Meal Chopped Meal Ground Meal 

Fruit for Dessert Pureed Meal Gluten Free/Allergy: ____ _ 

Please make checks payable to The Arc of New Jersey. 
Mail all registration forms and payment to: 

ATTN: New Jersey Self-Advocacy Project 
985 Livingston Avenue, North Brunswick, NJ 08902 

Credit Card#: 
------------------------

E xpiration Date: ____ _ 

{Required) Signature x _________________________ _

LUNCHEON REGISTRATION DEADLINE: MARCH 18, 2020 

www.njselfadvocacyproject.org
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