
 

 

Name:__________________________________  
Title: __________________________________  
Facility:_________________________________  
Address:________________________________ 
City: _______________________ State:_________ Zipcode:_____________  
Home Phone: ____________________Work Phone: _______________________ 
Fax Number:  ________________Email: __________________________ 

CLMA Member Yes  No  Member Number:_______________ 
AACC Member Yes  No  Member Number:_______________ 
 

Days Attending:  
Wednesday & Thursday           Wednesday Only  
Thursday Only    Networking Dinner 
  

Tracks: Please circle which sessions you plan to attend. 
Wed. March 25th:    Breakout 1 OR  Breakout  2  Breakout 3  OR   Breakout 4 
Thurs. March 26th:  Breakout 5 OR  Breakout  6  Breakout 7  OR   Breakout 8 
    
Pre-Registration: There will be a $20 surcharge for registrations received after 
March 10th.  
 

Group rate discount: Send 3 or more staff from your facility at the member 
rate for each registration. Group rate discount registrations must all be sent 
in together.  
 ·   $70 each/ 1 Day  (Save $30 per person) 
 ·   $100 each/ 2 Days (Save $50 per person) 
 

      1 Day  2 Days  Fill in 
Fees Below 
CLMA/ AACC Member   $70   $100  ___________  
Non- Member    $100   $150  ___________ 
 

Wednesday: The Eiteljorg Museum    $30  ___________ 
 

Please indicate if you have any dietary restrictions. 
 
Please mail form and payment by March 10th to: 
Juli Willbarger 
ChildLab 
700 Children’s Drive 
TX Building– 264  
Columbus, OH 43205 
Phone: (614)722-5593 Email: juli.willbarger@childlab.com 
 

*Please make all checks  
payable to Ohio River Valley 
CLMA. 
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