Welcome Aboard Our Fantastic Voyage

North Atlantic Regional Director - Soror Constance R. Pizarro

<J=  Special Needs/Medical Alert
%g: Information

DO YOU NEED ASSISTANCE GETTING AROUND THE CONFERENCE CENTER?
ARE YOU VISUALLY OR HEARING IMPAIRED?
DO YOU HAVE AN URGENT MEDICAL NEED?
DO YOU HAVE ALLERGIES?

Special Needs/Medical Alert Location
RHODE ISLAND CONVENTION CENTER

WHEELCHAIR/SCOOTER Rentals

Rentals must be made in advance

For Further Information
Please contact:
SOROR JOI WHITEHEAD, CHAIRMAN
401-258-5325
NARC2012SPECNEEDS@GMAIL.COM
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SPECIAL NEEDS REQUEST FORM

PLEASE COMPLETE ONE FORM FOR EACH SOROR

PERSONAL INFORMATION
NAME: CHAPTER NAME:
HOME ADDRESS: CHAPTER LOCATION:
PHONE (H):
CITY: PHONE (C):
STATE: ZIP: HOTEL:

EMERGENCY CONTACT & PHONE:

SPECIAL DIET MEALS
Prohibited foods or drinks (i.e. food allergy):

[] Vegetarian (Please note that checking this box will result in vegetarian meal at ALL functions)

Luncheons/Dinners

[ ] EAF Legacy Luncheon ] Undergraduate Luncheon [ ] Diamond, Golden, Silver Luncheon

[l Honey-Do Reception  [_] Regional Director Dinner  [_] Marjorie H. Parker Leadership
Breakfast

SPECIAL NEEDS ACCOMODATIONS

Wheelchair/Scooter Rental Information
PLEASE COORDINATE REQUESTS DIRECTLY WITH:

Soror Joi Whitehead, Special Needs Committee Chairman
narc2012specneeds@gmail.com or 401-258-5325

Other Needs: Do you wear a Medic Alert Bracelet or Necklace? Do you carry an Epi-
pen? Are you vision or hearing impaired? Please specify:

Mail completed Special Needs Request Forms to NARC Special Needs Chairman,
Soror Joi Whitehead at P.0. Box 2382, Providence RI 02906.
For inquiries before the conference contact Soror Joi at
narc2012specneeds@gmail.com or 401-258-5325
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