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ALTA CALIFORNIA
RECIONAL CENTER \ VSCDD

State Council on Developmental Disabilities

S Apply Now for Alta California Regional Center’s

DETERMINA* _ . . ° . I
"., Self-Determination Advisory Committee!
Application
Name:
Address*:

Phone Number:
E-mail Address:
Ethnicity (Optional)*:

Please Check:
Individual with a Developmental Disability
Family Member
Other (Please explain)

Please provide a brief statement explaining your interest in this committee:

Interpretation services and/or accommodations can be provided upon request.
*State law requires this committee to “reflect the multicultural diversity and geographic profile” of ACRC’s
region.

Please provide the following information and return to either:
Phil Bonnet, ACRC Executive Director
2241 Harvard Street, Ste. 100, Sacramento, CA 95815
pbonnet@altaregional.org 916-978-6236
or
Sonya Bingaman, SCDD Sacramento Office, Manager
2033 Howe Ave. Ste. 160, Sacramento, CA 95825
sonya.bingaman@scdd.ca.gov 916-263-3085

All applications must be received by April 30", 2015
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