
The PATH Project 
Partners Resource Network, Inc. 
Embassy Suites, Dallas, TX 
March 6, 2010 

LLIFEIFE  OOUTSIDEUTSIDE  THETHE  BBOXOX  --  TTRANSITIONRANSITION  CCONFERENCEONFERENCE  20102010 

Registration Form 

Name: ________________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

Home Phone: ( ___ ) _____________________ Work Phone: ( ___ ) ______________________ 
  

Email Address: __________________________________________________________________ 
 

Are you the parent of a child with a disability?   Yes   or   No 
 

If yes, please tell us your child’s age and disability:   Age: ____  Disability: ___________________ 
 

______________________________________________________________________________ 
 

Are you a professional in the disability/education field?   Yes   or   No 
 

If yes, please tell us what you do: ___________________________________________________ 
 

______________________________________________________________________________ 

City, State: ______________________________________________   Zip Code: _____________ 
 

Cost $25 (includes lunch).  Please make checks payable to Partners Resource Network and 
send to: 

 
Partners Resource Network 

1090 Longfellow Drive 
Beaumont, TX 77706 

 
 
Registration deadline is February 19, 2010 
 
Questions? Call PRN at 1.800.866.4726 or your PATH Regional Coordinator 


