the Oregon
Network

a project of the Oregon Council
on Developmental Disabilities
and the Oregon D evelopmental
Disabilities Coalition

(503) 945-9941

www.oregonnetwork.org

Ilearned about the Network through:

[J Yes! I want to become a member of the Oregon Network, a
collaborative statewide network of disability organizations and
their members, including people with disabilities, their families,
friends, providers, and policymakers.

The Oregon Network allows members to share information,
receive newsletters, learn about training and empowerment
opportunities, and have the chance to voice opinions on policy
issues at the local, state and national level.

Date:

PLEASE PRINT CLEARLY. ITEMS WITH AN ASTERISK* ARE REQUIRED:

*First name:

Middle initial:

*Last name:

*Home address:

*City, ST Zip:

Home phone:

Email:

(Please enter an email address if you can. Without it, you will miss a lot!)

Cell phone:

Work/organization name:

Work address:

City, ST Zip:

Work phone:

Fax number:

School District:

What is your relationship to people
with disabilities?
[J Individual with disability

[J Family member
Year of birth of person with disability:

[J Service provider [ Direct Supports Staff
[0 Educator [JOther:

What is the best way to contact you?

(0 Home address [ Work address
[J Home phone [J Work phone
(J Email ] Fax

When is the best time to call?
O morning [ afternoon
[Oweekend [Janytime

] evening

[JI'am interested in being actively involved.
[J1 can occasionally help with letters or calls.
[ 1 would like to receive information only.

[ 1request that the Oregon Network
not share my name with other nonprofit
organizations working on behalf of people
with disabilities.

Please send me FREE publications from the Oregon Council on Developmental Disabilities:

[J Oregon Perspectives, the OCDD quarterly magazine for Oregonians with developmental

disabilities and their families, friends and communities.

[J The People First Connection, published by people with disabilities to express their unfiltered

opinions and life experiences in their own words.
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I am most interested in the
following topics:

[ Assistive Technology
[J Brokerage Services

[] Child Care

[1 Early Intervention/
Early Childhood Special Ed

[J Employment

[J Family Advocacy

[J Family Support

[J Health Care
[1Housing

[ ] Recreation

[J Residential Supports
[] Respite Care

[ Self Advocacy

[ Special Education

[] Transition from School

[J Transportation

[] Other:

I am most concerned with
issues® related to:

[] Autism

[ Blind/ Visual Impairments
[1 Brain Injuries

[1 Cerebral Palsy

[ Cognitive Disabilities

[ 1 Communication Disorders/
Speech/ Language Impairments

[J Deaf/Hearing Impairment
[J Developmental Disabilities
[1 Emotional Disabilities

[ ] Genetic/Rare Disorders

[ Learning Disabilities

[ 1 Mental Health

[1 Mental Retardation

[ Physical Disabilities

L1 Other:

*Conditions listed are NOT
intended as labels for individuals.

Ethnic/racial identity
(OPTIONAL):

[J African American/Black
[1 Alaskan Native

[J American Indian

[] Asian

[J Caucasian/White

[1 Hispanic/Latino

[1 Hawaiian/Pacific Islander
[J Russian/East European

[J Multiracial/ Multicultural
Other:

(fold here)

The Oregon DD Coalition
540 24th Place N.E.
Salem, OR 97301



