
Registration Form • 2019
Or register online NOW at 

www.ChildAbuseSummit.com

APRIL 16, 17, 18 & 19, 2019

PRINT / TYPE CLEARLY: 1 attendee per form

Name (For name tag): 

Title:

Agency:

Mailing Address:

City:

State: 		  Zip code:

BusINESS Phone:

	 (          )
Fax: 

	 (          )
E-mail:

Discipline:

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

Mail to:

	S ummit 2019 Registration
	C lackamas County Sheriff’s Office
	 2223 Kaen Rd.
	O regon City, OR 97045
	

additional information:

	C lackamas County Sheriff’s Office
	A ttn: Maigen Thompson
	 2223 Kaen Rd.
	O regon City, OR 97045
	P hone 503-785-5022
	E mail mthompson@clackamas.us

www.ChildAbuseSummit.com

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

O	G roup Rate for a group of 5 or more registrations
		  received together with payment PRIOR to 3/22/19	 $445/participant________________

O	E arly Registration
		  postmarked (or register online) by Friday, 3/15/2019	 $465/participant________________

O	R egular Registration
		  postmarked (or register online) 3/16/19 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

			   TOTAL:________________

PAYMENT METHOD:

Check or authorization must accompany this completed registration form.
Registration will not be confirmed until receipt of payment.
No registrations accepted after 11:59 p.m. on Friday, April 12, 2019.  

o	C heck (payable to Clackamas County Sheriff’s Office, 2019 Summit)

o	P urchase Order	P .O. #:______________________________________

o	M asterCard	C redit Card #:______________________________________

o	 Visa Card	E xp. Date:___________________   3-Digit Code:______

o	S cholarship	 Name On Card:______________________________________

			S   ignature:______________________________________

In compliance with the Americans with Disabilities Act of 1990,  
please indicate here if you have any special needs or requirements:

		  _________________________________________________________________________________ 
		  _________________________________________________________________________________ 
		  _________________________________________________________________________________ 
		  _________________________________________________________________________________

Applicant


