CEREBRAL PALSY ASSOCIATION IN ALBERTA
VACATION WITHOUT LIMITS VILLA
ELIGIBILITY APPLICATION

WHILE FILLING OUT THIS FORM, PLEASE KEEP IN MIND THAT THE INTENTION OF THE VACATION WITHOUT LIMITS VILLA IS TO PROVIDE ACCOMMODATION TO PEOPLE WITH CEREBRAL PALSY & OTHER DISABILITIES
Name of Applicant:_____________________________________________________Date: ____________

If it applies, name of person acting for the Applicant and relationship to Applicant:

______________________________________________________________________________________

______________________________________________________________________________________

Age of Applicant: ______________________    Telephone:_____________________________________

Email Address:________________________
______________________________________________________________________________________

Mailing Address of Applicant or Guardian: (please include postal code)

Please check off applicable box:
( Member    #________________  ( Individual with a disability  ( Senior ( General Public
If you have checked off Individual with a disability and you are not a member, please fill out the below questionnaire for eligibility
Please provide confirmation of your condition completed by a medical professional and submit along with completed application.
1. Please provide a brief description of your disability
 ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2. What considerations do you need in a facility to accommodate your needs?

______________________________________________________________________________________

______________________________________________________________________________________

3. How do commercial accommodations fail to meet your needs?

______________________________________________________________________________________

______________________________________________________________________________________

4. Is this condition permanent? Yes____________ No_____________
_____________________________________________________________________________________

NOTE:

UPON ARRIVAL, IF THE NATURE OF THE DISABILITY IS NOT CONSISTENT WITH THE INFORMATION PROVIDED ON THE APPLICATION, THE CPAA WILL RESERVE THE RIGHT TO REVIEW AND REVOKE BOOKING PRIVILEGES. 

PLEASE EMAIL/FAX/MAIL COMPLETED APPLICATION TO:
Cerebral Palsy Association in Alberta

17231 105th Ave, Edmonton, AB T2S 1H2

Toll Free: 1.888.477.8030
Fax:             780.471.0855
Email:      vacation@cpalberta.com 






