
Social Role Valorization Workshop 

Nebraska Wesleyan University  

Mail, email, or fax form to:

Disability Rights Nebraska 
Attn: Tess 
134 South 13th Street, Ste. 600
Lincoln, NE 68508 

Fax: 402-474-3274 
Email: tess@drne.org June 24, 25, & 26, 2019 

Name 

Organization 

Address 

City State Zip 

Phone Email 

Registrant Information 

Please list any necessary accommodations:

Registration fees are $250.00 per attendee. Organizations that register four or more 
individuals will pay a $225.00 fee per registrant. 

To register, a check made out to Disability Rights Nebraska for the full registration amount 
must be included with this application. The registration fee includes refreshments and lunch 
each day of the workshop. Additionally, workshop participants will receive an agenda and a 
map of Nebraska Wesleyan University's campus a week prior to the workshop. 

Participants can register online or send completed registration forms by mail, fax, or email. If 
you plan to register four or more individuals and wish to receive the discounted rate, please 
register by mail. 

I understand that, by attending this workshop, I agree to grant to Disability Rights Nebraska 
and its authorized representatives permission to photograph digitally and/or record on video, 
pictures of my participation. I further agree that any or all of the material photographed may 
be used, in any form, as part of any future publications, brochure, or other printed materials 
used to promote Disability Rights Nebraska, and further, that such use shall be without 
payment of fees, royalties, special credit or other compensation. 

or register online

https://www.disabilityrightsnebraska.org/how-to-help/event-calendar.html/event-form/registration-form/35166/tickets
https://www.disabilityrightsnebraska.org/how-to-help/event-calendar.html/event-form/registration-form/35166/tickets
https://www.disabilityrightsnebraska.org/how-to-help/event-calendar.html/event-form/registration-form/35166/tickets

	Name: 
	Organization: 
	Address: 
	State: 
	Zip Code: 
	Accommodations: 
	Check Box1: Off
	City: 
	Email: 
	Phone Number: 


