
People with all types of disabilities live and
work in the mainstream of their communities
and also experience problems associated with
alcohol and drug abuse. 

Several barriers to receiving effective and
accessible services exist. There are specific
risk factors for substance abuse among per-
sons with disabilities. 

Addictions professionals need to have an
increased awareness of cultural sensitivity
toward people with disabilities, acknowledge
ADA compliance, and modify treatment
approaches whenever possible.

Participants will:
❖❖ Have an increased understanding of the

disability service delivery system in New
Jersey in order to utilize referral resources.

❖❖ Become familiar with the ADA and need-
ed accommodations.

❖❖ Be able to identify the architectural, atti-
tudinal and programmatic barriers which
presently preclude people with disabilities from
accessing effective substance abuse preven-
tion and treatment services.

C308: Issues Linking Disabilities
and Substance Abuse

New course requirement for initial CADC (mandated by the Addiction
Professionals Certification Board of New Jersey as of July 1, 2007)

August 22, 2007
9 a.m. to 4 p.m.

Cerebral Palsy of New Jersey
1005 Whitehead Road Ext.  
Suite 1
Ewing, New Jersey 08638

Instructor: Debbie Aidelman, MS, CPS
Director of Substance Abuse Prevention

Cost: $50
Register Online: ww.cpofnj.org/c308.htm

Directions available online.

Ample Parking            Light Breakfast Provided

Feel Free to Duplicate or Post this Flyer

Cerebral Palsy of New Jersey
Many Services. All Disabilities. One Agency.

Online: www.cpofnj.org  Toll Free:  888-322-1918
Co-Sponsored by the New Jersey Division of

Deaf and Hard of Hearing

❖❖ 6 Initial CADC Certification Credits
pending approval from APCBNJ

❖❖ Scholarships Available
See Registration for Details

❖❖    Class size limited -- register early



C308: Issues Linking Disabilities and Substance Abuse

Registration Information

Name: ____________________________________  Title: _________________________________

Organization/Agency:  ______________________________________________________________

Address:  _______________________________________________________________________

City: ____________________________ State: _____________  Zip:  ________________________

Day Phone:  _________________________________  Cell :  ______________________________
Email: ________________________________  Fax: ___________________________________

Accommodations (Requests for Disability Accommodations must be made by August 6th)

❐ I will require the following disabilitiy accommodations:  __________________________________

Payment Information
I am paying the $50 fee by:   ❐ check (made payable to Cerebral Palsy of New Jersey)

❐  credit card        ❐ Visa        ❐ MasterCard      ❐ American Express
Card Number: ____________________________  Name on Card: _________________________
Exp. Date: ___________________________________  Signature: _________________________

❐ Please consider me a candidate for a scholarship
Scholarships available for individuals working in the addiction treatment field who are earning less than 
$50,000 annually.  Verification of employment and salary on your organization’s letterhead is required.  
Please submit verification letter with payment. Scholarship recipients will be refunded.  Scholarships are limited 
and will be awarded on a first come, first serve basis.

I have read and agree to the Terms of the Cancellation Policy. 

__________________________________________ ______________________
Signature Date

To register, mail this completed form Cerebral Palsy of New Jersey
and payment information or check to: 1005 Whitehead Road Extension, Suite 1

Ewing, New Jersey 08638
Keep a copy for your records! Attn: Debbie Aidelman

No Show Policy
If you have registered for this workshop and you do not attend
you will be charged in full unless you cancel in writing 7 working
days prior to the date of the workshop. Fees will be refunded
less $25 if cancellation is received less than 7 working days
prior to the start of the workshop or conference. Registrants
who do not cancel at least 48 hours prior to the workshop  and
do not attend are liable for the full fee.  The only exceptions will
be for registrants experiencing a family emergency or in the
event of  inclement weather. 
Please contact Debbie Aidelman at 888-322-1918 ext. 518 or
via email at daidelman@cpofnj.org if you are unable to attend.
Registration Transfer 
Registrations are transferable within your organization. If you
are unable to attend, please let us know the name of your
replacement as soon as possible.

Cancellation Policy
Cerebral Palsy of New Jersey reserves the right to cancel work-
shops if there are not enough people registered or due to
inclement weather. If Cerebral Palsy of New Jersey cancels a
workshop, registrants who have paid will be given full refunds.
Cerebral Palsy of New Jersey will not be responsible for any
indirect, special, or consequential damage (expenses) sus-
tained by the registrant. 
Inclement Weather Policy
If you have registered for a Cerebral Palsy of New Jersey work-
shop and traveling may be hazardous the day of the workshop,
please call our office at 1-888-322-1918 after 7:30 A.M. the day
of the workshop for a pre-recorded message. 
Rescheduled workshop information will be emailed to all regis-
tered participants and posted to the Cerebral Palsy of New
Jersey website at www.cpofnj.org.


