
Registration Form • 2019
REPLACEMENT

www.ChildAbuseSummit.com

The Power of One in Collaboration with Others
REGISTRATION FEES: No Summit Registrations Accepted After Friday, 4/12/19

O Group Rate for a group of 5 or more registrations
  received together with payment PRIOR to 3/22/19 $445/participant _______________

O Early Registration
  postmarked (or register online) by Friday, 3/4/19 $465/participant _______________

O Regular Registration
  postmarked (or register online) 3/5/19 to 4/12/19 $525/participant _______________

O	 One-Day	Registration	•	indicate	which	day
  O Tuesday   O Wednesday   O Thursday   O Friday $220/participant _______________ 

 postmarked (or register online) by 4/12/19

DIScIplINE:

 O Law
 O Law Enforcement
 O Medical
 O Nursing
 O Parole/Probation
 O Prevention/Education
 O Protective Services
 O Treatment
 O Other:

AUTHORIZED SIGNATURES:

 
   New Registrant: _____________________________________  
 
   Supervisor or Program Manager: ___________________________________  

IN cOmplIANcE wITH THE AmERIcANS wITH DISAbIlITIES AcT OF 1990,  
plEASE INDIcATE HERE IF yOU HAvE ANy SpEcIAl NEEDS OR REqUIREmENTS:

   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________

ApRIl 16, 17, 18 & 19, 2019

pRINT / TypE clEARly: 1 attendee per form

NEw REGISTRANT INFO

NaME (FOR NaME TaG): 

TITLE:

aGENCy:

MaILING addRESS:

CITy:

STaTE:   ZIP COdE:

BuSINESS PhONE:

 (          )
Fax: 

 (          )
E-MaIL:

OlD REGISTRANT INFO

NaME (FOR NaME TaG): 

TITLE:

aGENCy:

MaILING addRESS:

CITy:

STaTE:   ZIP COdE:

BuSINESS PhONE:

 (          )
Fax: 

 (          )
E-MaIL:

Must be received by Friday, 4/12/19 

mAIl TO: 

 Summit 2019 Registration
 Clackamas County Sheriff’s Office
 2223 Kaen Rd.
 Oregon City, OR 97045

or email mthompson@clackamas.us

ADDITIONAl INFORmATION:

 Clackamas County Sheriff’s Office
 attn: Maigen Thompson
 2223 Kaen Rd.
 Oregon City, OR 97045
 Phone 503-785-5022
 Email mthompson@clackamas.us

www.ChildAbuseSummit.com


