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Registration Form:

The Art of Transition Coordination Training
Name ________________________________________________________________________________

Agency _______________________________________________________________________________

Address_______________________________________________________________________________

Phone Number _____________________ E-Mail Address_______________________________________
I am a:

· Transition Coordination Provider

· DD Case Manager

· ID Support Coordinator/Case Manager
· Other (please specify _________________________________________________________)
I plan to attend at the following site:

· Endependence Center, Inc., Norfolk -- Tuesday, October 18, 10:00 a.m.-3:00 p.m.

· McCoart Building, County Complex, Woodbridge --Tuesday, November 1, 10:00 a.m.-3:00 p.m.
· Staunton Senior Center, Staunton -- Wednesday, November 2, 10:00 a.m.-3:00 p.m.
· Mt. Rogers Community Services Board, Wytheville -- Thursday, November 3, 10:00 a.m.-3:00 p.m.
Accommodations needed__________________________________________________________________
Special dietary requests ___________________________________________________________________

PLEASE RETURN YOUR COMPLETED REGISTRATION FORM BY MONDAY, OCTOBER 17 TO:
Tammy Manno

tmanno@endependence.org
757-351-1586

757-461-5375 fax

Thank you.  We look forward to seeing you at the training!
