
 
Arab American Communities and Disabilities Conference: 

Getting to Know You, Getting to Know Us 
 

December 10, 2011 
Doubletree Hotel, Somerset, NJ 

 

SPONSOR,  
PARTNER,  

& EXHIBITOR  
OPPORTUNITIES 

 
 
 
The third cultural awareness conference is being planned collaboratively by statewide disability 
agencies, including: The Elizabeth M. Boggs Center on Developmental Disabilities at UMDNJ-Robert 
Wood Johnson Medical School; the Disability Rights New Jersey; NJ Council on Developmental 
Disabilities; NJ Division of Developmental Disabilities; the NJ Division of Disability Services; and the 
Statewide Parent Advocacy Network, along with leaders and organizations from Arab American 
communities in New Jersey.  
 
Conference goals:  
 

 To increase the knowledge of disability service providers and advocacy groups of the Arab 
American cultures in New Jersey for more effective outreach and service.  
 

 To enable families, people with disabilities, and leaders in the Arab American communities to 
have a better understanding of the services available in New Jersey.  

 

 
 

SPONSORS 
The Elizabeth M. Boggs Center on Developmental Disabilities  

at UMDNJ-Robert Wood Johnson Medical School, Department of Pediatrics 
Disability Rights New Jersey 

NJ Council on Developmental Disabilities 
NJ Division of Developmental Disabilities 

 
CO-SPONSORS 

Rutgers Center for Middle Eastern Studies 
Statewide Parent Advocacy Network 

 
PARTNER 

NJ Division of Disability Services 

Non-profit agencies, cultural organizations, and state agencies  
are invited to join the following conference sponsors and partners. 

Exhibitor opportunities are also available. 



Arab American Communities and Disabilities Conference: 
Getting to Know You, Getting to Know Us 

 

December 10, 2011  Doubletree Hotel, Somerset, NJ 
 

SPONSOR/ PARTNER/ EXHIBITOR FORM 
Deadlines:   September 12, 2011 for conference brochure and publicity  

            November 14, 2011 for the final conference program 
 

SPONSOR or PARTNER CATEGORIES 
       

□ $5,000   Conference Sponsor     $______ 
□ $1,000 - $3,000  Conference Co-sponsor     $______ 
□ $500   Conference Partner     $______ 
 

Sponsorship or partnership includes listing in all conference materials; conference registration and meals for one person; 
and an Exhibitor Table and meals for one person. Please also complete the Exhibitor section below. 
 

Contact Person: __________________________________________________________________________________ 
Email: ____________________________________________Phone: ________________________________________ 
Organization Name: _______________________________________________________________________________ 
Organization Address: _____________________________________________________________________________ 
Organization Website: _____________________________________________________________________________ 
 

Sponsor/Partner Representative attending conference: ____________________________________________________ 
Address if different from above:_______________________________________________________________________ 
Email: ____________________________________________Phone: ________________________________________ 
Special dietary restrictions or accommodation needs: _____________________________________________________ 
 
EXHIBITOR FEES 
 
□ $200 Exhibitor table and meals for one representative   $______ 
□ $50   For each additional representative at the same exhibitor table  $______ 
□ $0  Sponsor/Partner Exhibitor table and meals for one representative $______ 
 

Exhibitors will be listed in the conference program. Exhibitor tables are standard 6 foot tables with tablecloth and one chair.  
Exhibitor fees include meals for one representative. Each additional representative is $50. 
 

Contact Person: __________________________________________________________________________________  
Email: ____________________________________________Phone: ________________________________________  
Organization Name: _______________________________________________________________________________ 
Organization Address: _____________________________________________________________________________ 
Website: ________________________________________________________________________________________ 
 
Exhibit Representative attending conference: ___________________________________________________________ 
Address if different from above:_______________________________________________________________________ 
Email: ____________________________________________Phone: ________________________________________ 
Special dietary restrictions or accommodation needs: _____________________________________________________ 
Electrical or WIFI needs for exhibit (limited availability): ____________________________________________________ 
 

TOTAL AMOUNT DUE     $______ 
 
 

 
 

Make checks payable to:  The Boggs Center/UMDNJ 
Send form with payment to:   Robyn Carroll, The Boggs Center/UMDNJ 
                                                           335 George Street, PO Box 2688, New Brunswick, NJ 08903-2688 
 
Questions?    Contact Robyn Carroll at robyn.carroll@umdnj.edu or 732-235-9310 


