
MICHIGAN

SELF-ADVOCACY

SUMMIT

SEPTEMBER 11, 2019

 The Meeting Space
 4039 Legacy Pkwy #200
 Lansing, MI 48911
 9:00am - 4:00pm

Michigan Developmental Disabilities Council

Self-Advocates of Michigan

3 WAYS TO REGISTER
Online at: 

Email to: auvenshined@michigan.gov

Fax to: 517-335-2751 attn: Denise

Listen! Learn! Lead!

REGISTRATION DEADLINE:

September 2, 2019

https://www.surveymonkey.com/r/MISASUMMIT 



2019 Self-Advocacy Summit Registration 

Are you an individual with a developmental disability?  ☐ Yes ☐ No 

First Name: Last Name: 

Address: 

City: Zip Code: County: 

Email Address:  

 

Do you need any accommodations to participate in this event?                          

☐ Yes    ☐No 

Do you need printed materials in large 

font? ☐ Yes    ☐No 

Font Size:  

Do you use an assistive mobility device? 

☐ Yes    ☐No 

What device? 

Will you be accompanied by a certified service animal?     ☐ Yes    ☐No 

 
Please select any dietary restrictions: 

☐ None      ☐ Vegetarian      ☐ Vegan      ☐ Gluten Free     ☐ Dairy/Casein 

Free     ☐ Sugar Free       

Please list any food allergies: 

 

Will you need mileage reimbursement?      ☐ Yes    ☐No 

Will you need transportation to the event? (for example: Greyhound Bus 

Ticket) ☐ Yes    ☐No 

Will you need a hotel room the night before the event? ☐ Yes    ☐No 

If yes, do you need an accessible room? ☐ Yes    ☐No 

Are there other accommodations that will help ensure your full 

participation? ☐ Yes    ☐No 

If yes, please list them. Be specific as possible: 
 

Return completed form to: 
Via email to: Auvenshined@michigan.gov  or  
Fax to: 517-335-2751 Attention: Denise 
Questions call 517-335-3158 

  

mailto:Auvenshined@michigan.gov
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