
I AM ABLE Center for Family Development, Inc. 
and TR4IM Partners, Participants, Supporters & Sponsors 

PRESENT 
 

TRAUMA CONFERENCE 2017 

“The Trauma of Mis- & Missed Education” 
REGISTRATION FORM 

 

THURSDAY & FRIDAY 

July 27 & 28, 2017  8:00 a.m. - 4:00 p.m. 
(Continental Breakfast begins at 8:00 a.m.) 

CONFERENCE VENUE 

Sinai Community Institute 
2653 W. Ogden Avenue, Chicago, IL  60608 

 

Registration fee* - See Below 
*Registration fee includes Continental Breakfast, Lunch, Sessions, and all training materials. 

 

Lawndale Community Residents $5 per day  All Other Attendees - $20 per day 

North Lawndale Youth (12-24)  (FREE)  Registration due by: Fri. 7/14/17 
(Must be accompanied by an Adult/Program Staff)   Vendors - $35 per day (w/meals) 

CEU’s - Additional $10 per day   Sponsors - Free Admission     

         
 (PLEASE PRINT) 

 

TRAUMA CONFERENCE REGISTRATION FORM: Name: 

____________________________________________________________ 

 

North Lawndale Community Resident Address: _______________________________________________________ ZIP 

____________ 

 

Non-resident Attendee’s Address:  __________________________________ City: _________ State: ____  Apt. # ______  

ZIP_______ 

 

Phone: (             ) _______________________________________ Email: 

___________________________________________________ 

 

Agency: ___________________________________________ Agency Address: 

_____________________________________________ 

 

E-mail completed registration form to dlang@iamablecenter.org or Fax to (773) 826-

2966 
 

If paying by Check/Money Order Make Payment to:  I AM ABLE, and Mail Registration to 

I AM ABLE, 3410 W. Roosevelt Rd, Chicago, IL 60624 Attn: Deborah Lang 

If paying by Credit Card, call Deborah Lang at 773.840.8062 or supply the following information: 

 

Name: _____________________________  Address: ________________________ City:  _________  State: _____ 

Zip: _______ 

mailto:dlang@iamablecenter.org


(Please Print Name as it appears on your card If different from above) 

Select Type of Card:         Visa _____             MasterCard ____    Expiration Date:    

Credit Card #: _________________________________________ 3-digit Security Code:  _____ (See back of card)  

If paying by PayPal, go to www.iamablecenter.org:                        CIRCLE DAY ATTENDING:       THURSDAY              

FRIDAY   

http://www.iamablecenter.org/

