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A Lonfencnce for Fople with Pevelopmentel Dirabititres,
Self Advocates, Familics & Support Frofessionals

2025 Speaking Out Conference Registration

Conference Dates: October 24-26, 2025
Location: UNIFOR Family Education Centre, Port Elgin, Ontario

Submit your registration and payment by Friday August 8th, 2025 for a
chance to win $200!

Draw will take place Saturday night at dinner.

Registration Deadline
All forms and payments are due by: Monday, September 8th, 2025

Important Notes

Please Note:

Due to the high interest in the Speaking Out Conference and limited
space, we may not be able to accommodate all registrations. We
appreciate your understanding. You will be notified as soon as your
registration status is determined.



Conference Schedule

e Friday, October 24
0 4:00 PM — Registration Opens
o0 5:30-7:00 PM — Dinner
o 8:00 PM — Social Event
e Saturday, October 25 — Full Conference begins at 9am with
Welcome and Keynote Speaker: Michael Jacques

/ How to Register

1. Fill out pages 4,5, 6 & 7 these can be filled out and emailed back
to Vicky.pearson@cll.on.ca or mailed with payment.

2. Mail form with payment to:

Speaking Out

c/o The New Vision Advocates
190 Adelaide Street South
London, ON N5Z 3L1

Payment: Cash or cheque payable to “Speaking Out”

Please mail to address above.
X Cancellation Policy

e Refunds (minus $50 fee per person) available until September 26,
2025

e No refunds after this date.

e Registrants who do not attend are still responsible for payment


mailto:Vicky.pearson@cll.on.ca

? Directions to Venue

UNIFOR Family Education Centre
115 Shipley Avenue, Port Elgin, ON NOH 2CO

From Hwy #21, turn west at CAW Rd #25.
Follow it downhill, turn right on Shipley Ave.
Main entrance is first right.
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% Registration Form (Page 4)

Name:

Organization (if applicable):

Address:

Phone: Email:

Emergency Contact:

Name:

Phone #:

Relationship:

Dietary / Accessibility Needs

Dietary Needs / Food Allergies:




Registration Form (Page 5)

| would like to share a room with:

From:

| require an adjoining room with:

My accessibility needs are:

Note: There are 6 wheelchair accessible rooms available.

Display Tables — these will be available for persons/groups interested in
sharing information with others about their group, success story and/or

network. Please check the box if you’d like a display table [



Registration Form (Page 6)

= Registration Options Check one option below. Prices are per

person, not per room.

@ Payment is due with registration.

Option

[1 Full Conference (Fri—Sun)

Includes 2 nights” accommodations, meals,
registration, and evening socials.

[ Friday Only

Includes Friday night accommodation, dinner, evening
social, Saturday conference sessions, breakfast and
lunch.

[1 Saturday Only

Includes Saturday night accommodation, Saturday
dinner, evening social, Sunday conference sessions,
breakfast & lunch.

[] Saturday Conference Sessions Only

Includes Lunch only

[1 Sunday Conference Sessions Only

Includes Lunch Only

[1 Friday night dinner & Social only

[] Saturday dinner & social only

Double Single
Room Room

05590 [OS$775

05300 [J$400

[0S300 [15400

S 150

15100
[ 540
(1540




Registration Form (Page 7)

ﬁ Photo Consent

| or my designate/guardian hereby authorize the Speaking Out
Conference Committee to print/publish (in any medium or form,
including, but not limited to print, electronic, etc.) my
photographs/videos including my image or likeness. All photographs
may be used for promotional and/or educational material for the
conference

Signature:

Date:
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