
 
 

OAPDI Special Event Registration Form 
 
Name:  _______________________________________________ 
 
Title:  ________________________________________________ 
 
Agency Name:  ________________________________________ 
 
Agency Address:  ______________________________________ 
 
City:  __________________  State:  ______ Zip Code: ________ 
 
Phone:  __________________ Email:  ______________________ 
 
Special Needs 
 
Special Dietary Requests:    ______________________________ 
 
Wheelchair accessibility: ____________  Other:______________ 
 
_____  I paid registration fees online using the website. 
 
______Enclosed is my check made payable to:  Nexus-Onarga Academy 
 
 
 
 
 
 
 
 
 



 
 
 
Send completed form with payment to: 
 
Onarga Academy 
c/o Stacy Jewell 
P.O. Box 107 
Onarga, IL 60955 
 
Cost: $150 per person. Includes continental breakfast, lunch, afternoon 
snacks, and CEU’s for Licensed Counselors and  
Licensed Social Workers 
 

Registrations received after May 1 will be charged a $25 late fee. 
Pay online by clicking here. 

http://www.nexustreatment.org/sites/onarga-pdi/payment

