Accessible Transportation Coalition Event

Acceptance Form

Each invitee should complete and submit his/her own form to Raymond Hess no later than August 15, 2011. Email Raymond at hessr@bloomington.in.gov or call him at 812-349-3530 for other options. 

· Yes, I accept the invitation to participate in the September 13-14, 2011 Accessible Transportation Coalition Event.
· No, I’m unable to participate in the Accessible Transportation Coalition Event. Please contact the following person to discuss an alternate participant:

Name:

Telephone: 

We want to work with you to assure that you receive the accommodations you need during the Accessible Transportation Coalition Event. Please provide us with the following information to help us coordinate the event activities:

1. Communication 

· I will need a sign language interpreter during the event

· I will need an assistive listening device during the event

· I will need computer assisted real-time transcription (CART) during the event

Alternative Formats

2. Handouts will be available in 12-point font print. Tell us if you have alternative format needs. In addition to the materials that everyone will receive:

· I’d like a braille copy of the important documents that I’ll need to use at the event. 

· I’d like an electronic copy of all documents on (choose one of the following):

· CD

· Flash Card, (please specify):  
· I’d like a large print version in this type and size font: ________ of the important documents that I’ll need to use at the event. 

· I’d like to request another alternative format (specify): 

Dietary Requests

3. Food is very important and we want everyone to be well nurtured. Let us know your requests and we will do our best to work with the hotel staff. 

· Vegetarian meals

· Vegan meals

· Diabetic Meals

· Other: 

Personal Assistants

4. Easter Seals Project ACTION will reimburse specific expenses for Personal Assistants. Please provide the following information to assist us in meeting your needs:

· I will need a Personal Assistant during the event and will use someone from my home community.

· I understand that unless the Personal Assistant’s wages are paid for by my company, ESPA will pay the Personal Assistant’s wages for hours worked during this event, not to exceed the prevailing rate in my area. 

· Here is the information you will need about my Personal Assistant:

· Name: _________________________________________ 

· My Personal Assistant will:

· Need meals provided during the event
Personal Assistant Dietary Requests:
· Vegetarian meals

· Vegan meals

· Diabetic

· Other:

· I will need a Personal Assistant during the event, but need help finding one. I understand that ESPA will work with local service providers and hire the Personal Assistant at no cost to me.

5. Service Animals

· I will need a relief area for my service animal

6. Mobility Aids

To assure that our room is spacious for all, please let us know:  

· I use a mobility aide

Submitted by:

	Name
	

	Organization

	

	Job Title
	

	Address
	

	Email


	

	Phone
	

	TDD/TTY


	


Thanks for submitting this Accessible Transportation Coalition Event Acceptance Form to Raymond Hess no later than Monday August 15, 2011 using any of these methods:

· Mail:
401 N. Morton Street Suite 160

PO Box 100

Bloomington, IN 47402-0100

· Email: hessr@bloomington.in.gov
· Phone: 812-349-3530[image: image1.png]
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