
The 42nd Annual NJSSAN Fall Conference 
Friday, October 2, 2026, 9:00 am - 2:00 pm 

 

Pines Manor 
2085 Lincoln Hwy, Edison, NJ 08817 

 
EVERY PERSON WHO PLANS TO ATTEND THIS EVENT, INCLUDING STAFF, IS REQUIRED TO 
COMPLETE A REGISTRATION FORM AND PAY $75. Conference fee is $75 before September 25, 2026. No 
refunds or substitutions. Payment MUST be received before the deadline or your spot may be forfeit. A $10 late fee will be 
added to any incomplete/unpaid registrations received after the deadline. There is a maximum capacity for this event, so 
registration is first come first served, for paid registrations first. By completing this registration form, you permit The Arc 
of New Jersey the free use of your name and image in promotional media for future events. 
 
First Name: ______________________ ❏  Staff      ❏  Self-Advocate     ❏ Other 
Last Name: ___________________________________________________ 
E-mail Address: ________________________________________________ 
Group Home or Agency: __________________________________________ 
Mailing Address: _______________________________________________ 
City: __________________________ State: ____ Zip Code: ________ 
County: _______________________________ 
Phone Number: _________________________ 
 

Dietary Requests: 
 
Ground  Pureed  Chopped Vegetarian/Vegan   Fruit for Dessert   Gluten Free 
❏    ❏    ❏    ❏     ❏     ❏   
 
Allergy: ____________________ 
 

Registration is now available online! Register now at www.njselfadvocacyproject.org 
You may also fax your form to 732-749-8514 or email it to NJSAP@ArcNJ.org 

Registration will NOT be accepted in person, at our office, or on the day of the event. 
 
To register by mail, send your completed registration form and $75.00 payment by September 26 to: 

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

Please make all checks payable to The Arc of New Jersey 
 

Credit Card #: __________________________________________________________ 
Amex    Master Card     VISA     Expiration Date: _____  CVV Code: _________ 
❏  ❏   ❏ 
 
(Required) Signature: x _____________________________________________ 

https://www.arcnj.org/programs/njsap/
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