

Date received: ______________________________
40th Annual SPIN Conference  
“SPIN is 40 and Fabulous!”
March 28, 2026      8:30 am – 3:30 pm
UH Manoa Campus Center, Oahu

Conference Registration Form

Please print clearly
Name(s) ______________________________________________________________________________________
Address _____________________________________________________________________________________
City _____________________________________________  Zip _________________  Island ______________
Phone _______________________________________________________________________________________
E-mail _______________________________________________________________________________________
Child’s Disability ___________________________________________________  Child’s Age __________

Please register me for the SPIN Conference:          I need a Parent Registration Scholarship 

[bookmark: _Hlk189841803]$25 Parent/Caregiver       $45 2 Family Members        $25 College Student        $50 Professional 

Amount enclosed $__________________     check # ___________________ Rcvd on_______________
     Make checks payable to Hawaii Department of Health

      * Airfare Scholarships are limited, and based on availability ~ apply early! *
[bookmark: Check2]|_|  I am a Neighbor Island Parent/Grandparent/Caregiver of a child with a disability, aged birth to 22,  
       and would like to apply for a SPIN Airfare Scholarship. (max. 2 scholarships per child)
[bookmark: Check3][bookmark: Check4][bookmark: Check5]	|_|  Please send me an application via    |_|  email     |_|  postal mail
[bookmark: Check6][bookmark: Check13]	|_|  My application is enclosed            |_|  I have been awarded an Airfare Scholarship

       * Requests for accommodations *
[bookmark: Check7]|_|  I need an accommodation due to a disability 
[bookmark: Check8]	|_|   Materials in an alternate format (Braille, large print, etc.) Type: _________________________
[bookmark: Check9]	|_|   Sign Language interpreter or CART    Type: ________________________________________________
[bookmark: Check10]	|_|   Other: __________________________________________________________________________________________


[bookmark: Check11][bookmark: Check12]|_|  Sign me up for SPIN E-Newsletter          |_|  Sign me up for E-Blasts of trainings and events

A map of the conference center and a map of parking, including accessible parking stalls for persons with disabilities, will be sent out a week before the conference to your provided email.
[bookmark: Check1]Please check here |_| if you prefer this information be sent via postal mail.

Send completed form(s) with payment as soon as possible to:
SPIN, 1010 Richards Street, Room 118, Honolulu, Hawaii  96813        Fax: (808) 586-8129        E-mail: spin@doh.hawaii.gov
Questions?  Call us (808) 586-8126   or visit the conference website: www.spinconference.org 



Database entered: ____________________________   Email entered: ________________________________  Email confirmation sent:_______________________________
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