
 

 

National Association of State Directors of Developmental Disabilities Services 

(NASDDS) 

New Pathways Conference 

June 11-12, 2015 

Application for Conference Reimbursement  

The Colorado Department of Health Care Policy and Financing 

Division for Intellectual and Developmental Disabilities 

 

Name: _______________________________________________________ 

 

Address: _____________________________________________________ 

 

County where Applicant Resides: __________________________________ 

 

Phone Number: ________________________________________________ 

 

Email: _______________________________________________________ 

 

Date of Arrival: ________________________________________________ 

 

Applicant Type: (check all that apply) 

__ Client   __Volunteer Advocate   __Family Member   __Self Advocate 

 

 

 

Applications due by 6PM on April 24, 2015 to Sarah McDonnell, 

Sarah.McDonnell@state.co.us; (P)303.866.5144: (F) 303.866.2803 

Special accommodations will be handled as necessary once individuals are selected 

mailto:Sarah.McDonnell@state.co.us

