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	Contact Information
School Contact ________________________________  School District    ____________________________________
Billing Address   ___________________________________________________________________________________
__________________________________________________________________________________________________

Date    ________________________________  Are you a member of NEAT?   _________________________________
Phone#    ________________________________________   Fax #:  __________________________________________
Email address    ____________________________________________________________________________________
Do you currently receive emails from NEAT?       YES       NO

Person responsible for billing     ______________________________________________________________________
“Build Your Own” Workshop Intake Form
Build Your Own (BYO) Workshop – Increase your knowledge and awareness of assistive technology devices and services.  Design your own training by meeting your staff’s specific needs.  BYO Workshops incorporate time for exploration, practice, and provide hands-on experience.          

Fees:  Members: □ $200 (half day) / □ $400 (full day) for up to 5 people + $20 each additional person

           Non-Members:  □ $300 (half day) / □ $600 (full day) for up to 5 people + $25 each additional person  

Total number of additional people __________

Total number of attendees __________

Quote of total cost __________

Subject to change depending on total number attendees
***As a member, you are entitled to one Free BYO Workshop (half day) for up to five people.

1. Please state desired BYO Workshop topics  ___________________________________________________________
      _______________________________________________________________________________________________

2. If you are a member of NEAT, would you like to use your free BYO Workshop (half day)?  _______________________
3. Requested date and time of workshop?  Please provide multiple options.  ____________________________________

_______________________________________________________________________________________________

4. Location of Workshop:  ____________________________________________________________________________
      ***If you would like NEAT to bring the workshop to your facility, will there be technology, computers and software for     

      use during the workshop?  If so, please describe.  _______________________________________________________

      _______________________________________________________________________________________________

5. Number of participants:  _____________________

6. Participants include (for example, SLPs, Spec. Ed. OTs, parents, etc.):  _____________________________________
       ______________________________________________________________________________________________
7.  Would you like NEAT to provide CEUs?  _______________

	
	

	


Please return to

ATTN:  Nicole Feeney
NEAT Center at Oakhill

120 Holcomb Street

Hartford, CT  06112

Phone:  (860) 286-3101
Fax:  (860) 769-6549
feeneyn@ciboakhill.org
