
• Vendors and family organizations who have services, information, or materials will be 
on site through out the day to share their resources with families.

• Confirmed speakers include SCARAB Behavioral Health Services, STEP (Support 
Training for Exceptional Parents)

• Session topics include 504 health plans, challenging behaviors, HIPAA and health care rights, 
TBI (Traumatic Brain Injury), Transitioning to Adult Health Services, and Autism.

WHEN: SATURDAY MARCH 27, 2010
WHERE: TENNESSEE SCHOOL FOR THE BLIND

115 STEWARTS FERRY PIKE• NASHVILLE TN
TIME: 8:30 AM-2 PM

Inaugural Family to Family Outreach ConferenceFamily Voices of Tennessee 
F2F CONFERENCE VENDOR REGISTRATION 

March 27, 2009 

Name of Organization: _________________________________________________________________________________ 

Name of Representative:________________________________________________________________________________ 

Address:______________________________________________________________________________________________ 

Phone: ________________________________________________  Email:_________________________________________ 

Registration Fees:  

We are a Not-for-Profit Organization ( no charge for registration fee ) 

    We are a Private Organization,  Please find enclosed our fee of $25.00

Lunch:

We would like ___ Box Lunch(es) and/or ___ Vegetarian Lunch at $ 10.00 per lunch. Enclosed is payment of $ __________. 

We do NOT need lunch 

Conference Supplies: (please complete, yours answers are very helpful)

We Need Electricity?    We can  provide our own table?   We can provide a door prize?  

Family Voices of Tennessee appreciates your participation!! 

Family Voices of Tennessee 
F2F CONFERENCE REGISTRATION 

March 27, 2009 

Name of Participant: _________________________________________________________________________________ 

Address:______________________________________________________________________________________________ 

Phone: ________________________________________________  Email:_________________________________________ 

Family Member with a Disability?          YES             NO 

Lunch:

I would like ___ Box Lunch(es) and/or ___ Vegetarian Lunch at $ 10.00 per lunch. Enclosed is payment of $ _____________. 

I do NOT need a box lunch 

I need the following Accommodations:   

Braille              Interpreter        Other: __________________________________________ 

SPONSORSHIPS: (If funds are Available) 

YES! I would like a sponsorship for Lunch   ,   YES! I would like a sponsorship for Travel 

YES! I would like a sponsorship for Childcare

Family Voices of Tennessee appreciates your participation!! 

of Tennessee hosts:

sponsored by:
Project BRAIN, a Brain Resource 

and Information NetworkThe Tennessee Disability Coalition

Please submit registration by March 12, 2010 to Family Voices of Tennesseee, 
955 Woodland Street, Nashville, TN 37206 or fax to: (615) 383-1176


