
2012 AUTISM SUMMER SYMPOSIUM 2012 AUTISM SUMMER SYMPOSIUM 2012 AUTISM SUMMER SYMPOSIUM    

ON EVIDENCEON EVIDENCEON EVIDENCE---BASED PRACTICESBASED PRACTICESBASED PRACTICES   

MONDAY JUNE 25MONDAY JUNE 25MONDAY JUNE 25———WEDNESDAY JUNE 27WEDNESDAY JUNE 27WEDNESDAY JUNE 27   
JEWISH COMMUNITY CENTERJEWISH COMMUNITY CENTERJEWISH COMMUNITY CENTER   

 
6255 N SANTA MONICA BLVD, WHITEFISH BAY6255 N SANTA MONICA BLVD, WHITEFISH BAY6255 N SANTA MONICA BLVD, WHITEFISH BAY   

 
8:30 AM TO 4:30 PM8:30 AM TO 4:30 PM8:30 AM TO 4:30 PM   

INSTRUCTORSINSTRUCTORSINSTRUCTORS   

LYNN STANSBERRY BRUSNAHAN, PhDLYNN STANSBERRY BRUSNAHAN, PhDLYNN STANSBERRY BRUSNAHAN, PhD   

MARY GRACZYK MCMULLEN, M.S.MARY GRACZYK MCMULLEN, M.S.MARY GRACZYK MCMULLEN, M.S.   

$300/person$300/person$300/person   

   
Optional: 3 graduate credits are available from the University of St. Thomas for Optional: 3 graduate credits are available from the University of St. Thomas for Optional: 3 graduate credits are available from the University of St. Thomas for 

$315/person$315/person$315/person   
Who is this Symposium designed for? 

This three day symposium is designed for individuals who want to understand and support the growth, development and learn-
ing of individuals with Autism Spectrum Disorders. This includes: special and general education teachers, birth to three staff, ther-
apists, childcare workers, job coaches, family members and others interested in learning more about evidence based practices in 

the area of Autism Spectrum Disorders.   
         

Teams are encouraged to attend together. Send 3 people from the same district/organization and the third person attends at noTeams are encouraged to attend together. Send 3 people from the same district/organization and the third person attends at noTeams are encouraged to attend together. Send 3 people from the same district/organization and the third person attends at no   
charge (registration only, does not apply to credits). For groups, or organizations requiring invoicing, please use attachedcharge (registration only, does not apply to credits). For groups, or organizations requiring invoicing, please use attachedcharge (registration only, does not apply to credits). For groups, or organizations requiring invoicing, please use attached   

   registration form.  Online registration available for individuals paying by credit card  via our website:registration form.  Online registration available for individuals paying by credit card  via our website:registration form.  Online registration available for individuals paying by credit card  via our website:   
www.assew.org, click on www.assew.org, click on www.assew.org, click on Educational ProgramsEducational ProgramsEducational Programs   

   
For more information contact: info@assew.org or 414For more information contact: info@assew.org or 414For more information contact: info@assew.org or 414---427427427---934593459345   

   
The Mission of the Autism Society of Southeastern Wisconsin is to improve the The Mission of the Autism Society of Southeastern Wisconsin is to improve the The Mission of the Autism Society of Southeastern Wisconsin is to improve the 

lives of all affected by autism.lives of all affected by autism.lives of all affected by autism. 



 

  

_____  Registration fee  $300/person  

_____ Team of 3 $600 

 _____ Optional grad credits $315/person 

BILLING INFORMATION 

_____________________________________ 
Name 

_____________________________________ 
SCHOOL DISTRICT OR COMPANY 

_____________________________________ 
Address 

_____________________________________ 
City                                                                 ST                zip  

PAYMENT METHOD 

Check: make payable to ASSEW 

Credit Card: Master Card or VISA 

    Exp date 

Please reply by June 15th, 2012 

Fax to 888-280-1844 or mail to Autism Society of Southeastern WI 

9733 W St Martins Rd., Franklin, WI 53132 

Questions? Call us at 414-427-9345 or email info@assew.org 

 

                

    

 

List attendees below  
 

1. ________________________________________ 
NAME 

__________________________________________ 
EMAIL      
__________________________________________ 
PHONE      
2. ________________________________________ 
NAME 
__________________________________________ 
EMAIL      
__________________________________________ 
PHONE                          
3. ________________________________________ 
NAME 
__________________________________________ 
EMAIL      
__________________________________________ 
PHONE                          
  

Please copy this form if you have additional 
people to register, or attach names and con-
tact information on another page. 

 

__________________________________________ 

Signature of cardholder 

 

PURCHASE ORDER NUMBER: 

__________________________________________ 
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