
Registration Form • 2017
Or register online NOW at 

www.ChildAbuseSummit.com

APRIL 11, 12, 13 & 14, 2017

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:

 summit 2017 registration
 clackamas county sheriff’s office
 2223 Kaen rd.
 oregon city, or 97045
 secure Fax 503.794.8068
  (Faxed registrations must iNclude 

credit card or p.o. information)

ADDITIoNAL INfoRMATIoN:

 clackamas county sheriff’s office
 attn: Julie collinson, summit coordinator
 2223 Kaen rd.
 oregon city, or 97045
 phone 503.557.5827
 Fax 503.794.8068
 email jcollinson@clackamas.us

www.ChildAbuseSummit.com

the power of one in collaboration with others
REGIsTRATIoN fEEs: No Summit Registrations Accepted After Friday, 4/7/17

o group rate for a group of 5 or more registrations
  received together with payment prior to 3/24/17 $395/participant _______________

o early registration
  postmarked (or register online) by Friday, 3/24/17 $415/participant _______________

o regular registration
  postmarked (or register online) 3/25/17 to 4/7/17 $465/participant _______________

o	 One-Day	Registration	•	indicate	which	day
  o tuesday   o Wednesday   o thursday   o Friday $220/participant _______________ 

 postmarked (or register online) by 4/7/17

o purchase order [p.o.] Fee 
 [ If you are paying by purchase order, this fee applies;  

no P.O. fee for Clackamas County agencies ] $15 _______________

   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 7, 2017.  

o check (payable to clackamas county sheriff’s office, 2016 summit)

o purchase order p.o. #: _____________________________________

o mastercard credit card #: _____________________________________

o Visa card exp. date: __________________   3-digit code:______

o scholarship Name on card: _____________________________________

   signature: _____________________________________

IN CoMPLIANCE wITH THE AMERICANs wITH DIsAbILITIEs ACT of 1990,  
PLEAsE INDICATE HERE If You HAvE ANY sPECIAL NEEDs oR REquIREMENTs:

   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________
To AssIsT IN fooD & RooM PLANNING,  
PLEAsE MARk THE sEssIoNs You ARE MosT LIkELY To ATTEND:

  TuEsDAY wEDNEsDAY   THuRsDAY fRIDAY
  april 11 april 12  april 13 april 14

 kEYNoTE wetterling bucholtz TbA TbA
 8:30-10:00 o o o  o

  1A  1B 1C 1D 1E 1F 1G 1H 1J 1CL 1IL 4A  4B 4C 4D 4E 4F 4G 4H 4J 4CL 4IL 7A 7B 7C 7D 7E 7F 7G 7H 7J 7CL 7IL 10A 10B 10C 10D 10E 10F 10G 10H

 10:15-12:15 o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o

  2A  2B 2C 2D 2E 2F 2G 2H 2J 2CL 2IL 5A  5B 5C 5D 5E 5F 5G 5H 5J 5CL 5IL 8A 8B 8C 8D 8E 8F 8G 8H 8J 8CL 8IL

 1:30-3:00 o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o

  3A  3B 3C 3D 3E 3F 3G 3H 3J 3CL 3IL 6A  6B 6C 6D 6E 6F 6G 6H 6J 6CL 6IL 9A 9B 9C 9D 9E 9F 9G 9H 9J 9CL 9IL

 3:30-5:00 o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o

applicant


