
If you would like to be considered for a scholarship, please contact Andrea Marwah 630-697-3544 for an 
application.  Deadline for scholarship applications, February 15

th
, 2012. 

Your signature/printed name will allow us to use your photo and quote to promote our organization: 

____________________________________________________________ 
 

IL Hands & Voices Mom's Night Inn 2012 
For moms and female caregivers of children who are deaf or hard of hearing 

 

                       “Celebrate Their Gifts” 
Unleash your child’s potential 

 
CENTRAL ILLINOIS 
Hilton ~ Springfield, IL 
700 East Adams Street 

Springfield, Illinois 62701 
(217) 789-1530 

Saturday, March 3rd and Sunday, March 4th 

Arrival time:  1 p.m. Saturday, March 3rd  
Event ends:  Sunday, March 4th at noon 
Keynote Speaker: Michele Westmass 

 
massages, manicures, dinner, sweets, conversation, soul searching and crafts 

 

   Cost:   $80.00 per person for IL Hands & Voices Members 

    $90.00 per person for Non-members  

    $125.00 Single room/no roommate   

Full and Partial scholarships are available; please contact us for more information. 

 

EARLY BIRD REGISTRATION THROUGH January 31st 2012.  Deduct $10 off your room rate; 

first 10 Early Bird Registrations receive FREE “Book of Choice” ($14.95 value) 

 

To register and pay online email ilhandsandvoices@gmail.com and an invoice and 

registration document will be sent to you. 

 

To pay by mail make check payable & mail to: Illinois Hands & Voices 

        P.O. Box 9366 

        Naperville, Il 60567 

 

        For more information visit us at www.ilhandsandvoices.org 

Contact: Andrea Marwah, 630-697-3544/877-350-4556 ilhandsandvoices@gmail.com 

 

Mom’s Night Inn Registration Form 
                  Name:__________________________________________________ 
    
                    Address:________________________________________________ 

  

                    City, State, Zip Code: _____________________________________ 

  
                    Phone: ____________________   Email ______________________ 
  
                    Special requests: _________________________________________ 
Sign-language interpreting services are available free of charge. Services will be provided if possibly but cannot be guaranteed if 
requests are not made in advance.  Please let us know prior to February 15

th
  if you will need any additional accommodations.  

                     

 Roommate Preference or Name: ___________________________________________   

    Member    $ 80.00 
 Registration Fee:    Non-Member $ 90.00               
    Single Room  $125.00  Total Enclosed $_______________ 

mailto:ilhandsandvoices@gmail.com

