
 

 

 

It’s My LIFE… 

 

 

 

It’s My DIRECTION 
 

Rally for Self-Directed Supports 2011 
Wednesday, June 15, 2011 

10am – 2.30pm (registration begins at 9.15am) 
Doubletree Hotel 

10 Brickyard Drive 
Bloomington, Illinois 

 
 

The Alliance presents 

This event is free, and lunch is included. Please register by completing 
the Registration Form.  Registrations are limited to the first 300 people 
and must be in by Friday, May 27, 2011 so that lunches can be ordered 
and accommodations prepared.  The Alliance will reimburse mileage for 
self-advocate transportation.   
 
For more information, please contact Krescene Beck at 608.806.9431 or 
krescenebeck@gmail.com.  
 
 
 
 

Self-Directed Supports means that people with disabilities have control over their services. 

It’s about creating an individual budget, choosing a personal advocate, choosing from a 

variety of services, and having a business agent.  This exciting day is filled with learning and 

teaching opportunities through 

Music 
 

Skits 
 

Games 
 

Activities 
 

Sharing of ideas 
 

Sponsorship Opportunities 

available starting at just     

$25!                                           

Contact Krescene Beck for 

more details! 

mailto:krescenebeck@gmail.com


It’s My LIFE…It’s My DIRECTION 

Registration Form 
 

Doubletree Hotel            10 Brickyard Drive  Bloomington, IL 
Wednesday, June 15, 2011 

10am – 2.30pm (registration begins at 9.15am) 
 

Number attending entire event:   Self-Advocates _____   

Support People _______  

TOTAL ______ 

Number attending afternoon only:  _______ (please indicate afternoon only after your name) 
 

Names of Self-Advocates (please print clearly): ___________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Names of Support People (please print clearly): ___________________________________________ 

__________________________________________________________________________________ 

______________________________________________________________________ 

Contact Person 

Name _________________________________  Phone ____________________________ 

E-mail ________________________________________ 

 

Accommodation Requests 

___ Sign language interpreter  

___ Dietary accommodations – please specify ____________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

___ Other requests – please specify ____________________________________________________ 

__________________________________________________________________________________ 

Please register by Friday, May 27, 2011 by mail, email, or fax to: 

Krescene Beck 

Mail: PO Box 2760, Decatur IL, 62524-2760 

Email: krescenebeck@gmail.com 

Fax: 217.875.8899 

mailto:krescenebeck@gmail.com

