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2024 Program Schedule

Virtual Fall Conference 
November 17, 2026 

9:00 a.m. to 4 p.m
 

Registration Fees for Participants are:

The Arc of Illinois Members:
Professional………………………...........................…….$110.00
Self-Advocate/Family Member………...…....$50.00

 
Non Members of The Arc of Illinois:
Professional………………………..…........................….$170.00
Self-Advocate/Family Member....…......…..$80.00

 
Groups of more than 7 from one agency are
entitled to a 10% discount. Please complete
the attached registration form, fax it to 815-
464-5292, then mail the hard copy along with
your check to:

The Arc of Illinois 
7550 183d St

Tinley Park, IL 60477
815-464-1832

 

COST & REGISTRATION REGISTRATION FORM

CEUs 
CEUs will be offered for this training.

QIDPs, Licensed Social Workers,
Licensed Nursing Home Administrators,

Occupational Therapists and Physical
Therapists signing in and out on the day

of the event are entitled to six (6.0)
credits. 

 

 CANCELLATIONS & REFUNDS:
Participants canceling their registration
72 hours in advance will be entitled to a

credit or  refund, less a $50.00
administrative cost. No refund or credit

will be given for cancellation less than 72
hours before the conference.

 

 

IDD & Mental Health Summit
November 17, 2026

 
One form per person, please print legibly.

Name:  
                                                                                                         
Job Title:                                                               
 
Agency:                                                                 
 
Address:                                                                
 
City:                                                                                   

State:                           Zip: 
 
Phone:                                                                   
 
E-mail:
 

ACCOUNT PAYABLE:

METHOD OF PAYMENT: 
 

       Fax form and mail check to The Arc of Illinois
(815-464-5292) 

      Check enclosed payable to The Arc of Illinois

              P.O. or State Voucher #
              
              Charge to my Credit Card                            

Name as it appears on credit card:    

Credit Card Number:     
 
Expiration Date:                    CVV Code:  
 
Billing Zip Code: 
 
Card holder’s signature:

SPECIAL ACCOMMODATIONS:
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