
DATE:  Monday, April 30, and Tuesday, May 1, 2007
PLACE:  Boston, MA

The Building Blocks
How to Make Your Neighborhood into a Village.

Groups from across the country will Present their Models: 

Strategic PlanningServicesProvidersCommunity Building

OperationsBudgetingMarketing

Funding diverse neighborhoods

FoundingLaunching

The Geriatric Medicine Unit
Co-sponsors

A two-day National conference designed for community leaders and  
professionals interested in creating and funding living alternatives.

Keynote Speakers:  
Joseph F. Coughlin, Ph.D.

Director 
Massachusetts Institute of Technology AgeLab

Peter L. Slavin, M.D.
President 

Massachusetts General Hospital

 Space is limited - register now

What you will learn:

Main presenters:

Beacon Hill Village 
Founders and staff

Panelists:

Cambridge at Home  
Cambridge, MA  

3 models  
Washington, D.C.

Gramaton Village 
Bronxville, NY

Avenidas  
Palo Alto, CA

Community Without 
Walls  

Princeton, NJ; 

SAIL (Support Active Independent Lives)  
Madison, WI 

NORC programs  
Washington, D.C.



LOCATION:  Schepens Eye Research, 185 Cambridge Street, Boston
INCLUDED:  2 day National conference with complete descriptions of the formation, development, and operations of Beacon Hill 
Village and presentations from panelists from around the country.  Sunday evening, April 29, Open House at the BHV office and conti-
nental breakfast, lunch, and snacks for both days. Conference materials.

EXTRA:  Monday, April 30, dinner with Founders, staff, and panelists at the Union Club of Boston, an elegant Beacon Hill club that 
overlooks the Boston Common.  ($60 includes dinner and drinks)
 
FOR ADDITIONAL INFORMATION:  Email BHV at info@beaconhillvillage.org or visit us at www.beaconhillvillage.org
 
CONTINUING EDUCATION UNITS:  Applications have been made for Social Workers and for Nursing Home Administrators
 
ACCOMMODATIONS:  Rooms in the City are very limited.  Call the hotels below ASAP. To receive a group discount say:  “Beacon 
Hill Village.”  *** All discounts for rooms available until March 20.
 
Boston Harbour Hotel,  1-800-752-7077                        Hotel Commonwealth,  617-933-5000
Bullfinch Hotel,  617-624-0202                                      Howard Johnson Inn, Fenway Park  617-267-8300
Holiday Inn, Government Center,  617- 742-7630         John Jeffries House  617-367-1866  (reasonable but no special discount)
Holiday Inn, Brookline,   617-277-1200                        

Contact information
Beacon Hill Village • 74 Joy Street • Boston, MA 02114

PHONE:  617-723-9713  FAX:  617-723-4117  EMAIL:  info@beaconhillvillage.org
www.beaconhillvillage.org

--------------------------------------------------------------------------------------------------------------------------------------

Building Blocks:  Registration Form
April 30 and May 1, 2007

 
____ Yes, I will attend the 2 day conference
____ Yes, I will attend Sunday night Open House between 5-7 a the BHV office-free;  # attending _____
____ Yes, I will attend the Monday night dinner - $60 charge
 
Number of attendees registering on or before March 1     _____ x $350 = $_______
Number of attendees registering after 3/2 but before 4/9  _____ x $450 = $_______
Number of students registering                                          _____ x $250 = $_______
Number attending Dinner Monday night                           _____ x   $60 = $_______
 
                                                                          Total amount in envelope:  $_______
Registration at the door:  $525
 
Return Form to:  Beacon Hill Village  74 Joy Street  Boston, MA 02114 

NAME: _____________________________________
Title/Position: ________________________________
Organization: ________________________________
Address: ____________________________________
City/State/Zip: _______________________________
Phone: _____________________________________
Email: _____________________________________

If paying by credit card:
 
Name on card ______________________________
 
Billing Address ____________________________
 
VISA/MC ____________________  exp. date ____
 
Amount charged  $ __________________


