
A one day, hands-on, special education workshop designed to meet the needs of parents 
and professionals serving children and teens with disabilities. Perfect for parents, 
educators, healthcare providers, advocates and attorneys. This program is not disability 
or state specific.

FOR MORE INFORMATION & TO REGISTER ONLINE:   WWW.AOTSGROUPCONFERENCE.COM

Early Bird Registration $175

$175

General after 8/21 

$250

R E G I S T R A T I O N  IN F O R M A T I O N

PETE WRIGHT:
Special Education Law & Advocacy

F R I D A Y ,  N O V E M B E R  2 1 ,  2 0 1 4   |   9 : 0 0  A M  t o  4 : 3 0  P M

P E C H A N G A  R E S O RT  &  C A S I N O ,  G R A N D  B A L L R O O M
4 5 0 0 0  P E C H A N G A  P K W Y,  T E M E C U L A ,  C A  9 2 5 9 2

For California Regional Center Clients: 
Please contact your case carrier for 
funding information. 

$225

Please make checks payable to AOTS Group: 41593 Winchester Rd. Suite. 200, Temecula, CA 92590 
REFUND POLICY:**PLEASE NOTE conference fee is non-refundable. You may transfer your ticket to 
another individual until November 20, 2014 with prior notification to AOTS Group @ 
eventmgmt@aotsgroup.com. Attempts to process a refund through your financial institution will be 
subject to an additional $35.00 administrative fee in addition to the cost of the ticket. If do not show 
up for the conference you are not eligible for a refund.

A plated lunch will be provided and you are responsible for contacting AOTS Group @ 
eventmgmt@aotsgroup.com no later than November 11, 2014 if you have special dietary needs.

If you do not show up for the conference you will not receive conference books. You may not have another 
attendee collect your books.
**An application requesting MCLE credit for this activity is pending for approval by the State Bar of California.

Law Students  
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Name ____________________________________________________________

Company _________________________________________________________  

Address __________________________________________________________              

City/State/Zip _____________________________________________________

Email ____________________________________________________________

Phone ____________________________________________________________

Indicate ticket and quantity

AOTS Group www.AOTSGROUP.com

Attorney

www.aotsgroup.com



