PLEASE JOIN US

® (J A CANDIDATE FORUM ON
Aging & Disability
Long Term Care

Friday, July 30, 2010 — Green Bay Radisson Hotel and Conference Center, 2040 Airport Drive
REGISTRATION FORM

Please join us for this Forum featuring the Candidates for Governor and US Senate. Together, we will send a powerful message that we are united in
ensuring candidates hear from the aging and disability communities about the issues that affect our lives, our futures and the future of Wisconsin.

Person I:

Person 2:

Address: City/State: Lip:
Telephone: Email:

(Confirmation will be sent via e-mail if applicable)

REGISTRATION INFORMATION:
PERSON | PERSON 2

|:| |:| Gubernatorial and Senate Forum | 1:00 a.m. — 5:00 p.m.
Fees are on a sliding scale, $10-$35 and assistance is available (please see below)

|:| |:| Lunch

|:| |:| Vegetarian Option
|:| |:| | will need the following accommodations
|:| |:| | will need the following accommodations

IMPORTANT INFORMATION - PLEASE NOTE!

We want you to attend this important event and have made every This Forum is a featured part of the Coalition of Wisconsin Aging
effort to make this forum affordable for people with disabilities and ~ Groups (CWAG) annual conference. For the complete conference
their families. schedule, please visit www.cwag.org.

Registration Fees, which cover conference costs as well as lunch are
on a sliding scale from $10 - $35. If you are able to pay $35, please
enclose a check with your registration form. REGISTRATION DEADLINE IS MONDAY, JULY 26, 2010

If you need assistance in order to attend, please contact John Shaw  ecks should be made payable to ARC-Wisconsin and mailed to:
at the Board for People With Developmental Disabilities (BPDD) John Shaw, PO. Box 184, Windsor, WI 53598

608/ 266-7707 or John1.Shaw@wisconsin.gov.

Click here to send via email to A Candidate Forum On Aging & Disability Long Term Care
If submitting via email, please mail your registration fee by July 26, 2010 to complete your registration!

CO-SPONSORING ORGANIZATIONS CURRENTLY INCLUDE:

Coalition of Wisconsin Board for People with Brain Injury Association
Aging Groups (CWAG) Disabilities (BPDD) of Wisconsin (BIAW)
Disability Rights Survival Coalition Wisconsin Disability

Wisconsin (DRW) Vote Coalition (WDVC)

Community Alliance of Providers
of Wisconsin (CAPOW)
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