
2006 CANAR Mid-Year Conference 
Green Bay, Wisconsin 

Stephen “Corky” West 
Planning for the 2006 CANAR Mid­Year Conference is moving at a fast pace.  The Core Plan­ 
ning Committee, comprised of the five AIVR Project Directors in Region V, and representatives 
of RRCEP from Southern Illinois University, have a blueprint of the Conference agenda. The 
latest information includes: 

The location is the Green Bay/Oneida Radisson Hotel and Conference Center on the Oneida Res- 
ervation, just across the street from the airport. 

The dates are Sunday, June 4th through Wednesday, June 7th. 

The Conference theme “Soaring to New Heights ­ Building on Our Past” portrays the goal of 
the 2006 Mid­Year: To facilitate our continual growth as VR professionals so that we may en­ 
hance services for and with our consumers. 

The program covers a variety of presentations suggested by past CANAR Conference partici­ 
pants and TVR directors and staff.  Please forward any suggestions of topics and speakers as 
soon as possible. 

The daily format for the conference includes a Project Directors’ meeting on Sunday morning, the 
CANAR Membership Meeting Sunday afternoon, and a variety of sessions beginning Monday 
morning and continuing through Wednesday noon. 

A block of 150 guest rooms has been reserved at the Radisson under the “CANAR Mid-Year Con- 
ference.”  Room rates are $67/night-single and $77/night-double.  Reserve a room by calling the 
Radisson at 920-494-7300, or toll free at 800-333-3333. 

Final details of conference registration are being “hammered out” and will be made available via a 
conference brochure, which will be distributed using an array of media, including the Internet. 

Four sub-committees are facilitating the planning, each chaired by a member of the Core Plan- 
ning Committee.  The Committees are: 

Finance/Budget - chaired by Corky West - SWEST@oneidanation.org; 
Program Content - chaired by Carol Bergquist - carolbergquist@hannahville.org; 
Registrations - chaired by David Adams - dmadams@siu.edu Southern Illinois University; 
Food and Entertainment - chaired by Tom Draghi - tom@lcovr.com . 

Help is always needed, so if you are interested, please contact the chair of the sub-committee of 
your choice. 

See YOU in Green Bay!



CANAR MID-YEAR CONFERENCE REGISTRATION FORM                          June 4-7, 2006, Green Bay, WI 

Make check or money order payable to:  GLITC, Inc. / CANAR. Send with this form to :  Kellsi White, GLITC, 
Inc. / CANAR, P.O. Box 760, Lac du Flambeau, WI  54538, or fax this form with credit card information to (715) 
588-2177.  For additional information check www.rcepv.siu.edu/canar or call 800-472-7207 ext 209. 

Registration Fees Per Person 
Consumers—$100.00 All Other Participants—-$200.00 

* Fees include all materials, handouts, refreshments and meals listed for each day. 
* Continuing Education Credits will be available. 
* You will be registered for the conference when you registration fee or purchase order has been paid in full.. 

Names of Participants: 

Please complete the following about your organization: 

Organization/Agency:_______________________________________________________________________ 

Address:__________________________________________________________________________________ 

City/State/Zip:____________________________________________________________________________ 

Phone:______________________  Fax:________________________  Email:  _________________________ 

Affiliation (check all that apply)       _____TVR        _____State VR          _____Other 

Please list any accommodations required for a specific person. Requests must be made prior to May 1, 2006. 
After this date, no guarantee can be made for accommodations. 

Name:____________________________________  Diet:__________________________________________ 

Accommodation Needed:____________________________________________________________________ 

Number of Consumers attending _____ x $100.00 = $_____________________ 
Number of  “Other”  Participants attending _____ x $200.00 = $_____________________ 

Total      $_____________________ 

Enclosed is:  Check_____  Money Order_____  Credit Card  _____     P.O. # (enclose copy) ________________ 

Name on credit card:________________________________________________________________________ 

Card Number:________________________________________Expiration Date:________________________ 

Signature_________________________________________________________________________________


