[bookmark: _GoBack][image: ]REGISTRATION FORM

Crime Victim Law Conference
June 8-9, 2012 | Portland, Oregon
Portland Marriot Downtown Waterfront Hotel

Primary Registrant Information (please list additional registrants on back of page)

Name: ________________________________________________________________________________________________
[bookmark: Text14]Title or Position:      ________________________________________________________________________________________
[bookmark: Text15]Organization:      __________________________________________________________________________________________
[bookmark: Text40]Address:_     ______________________________________________________________________________________________
[bookmark: Text16][bookmark: Text17][bookmark: Text18]City:      	____________________________________State:      	_______________Zip:      ___________________
[bookmark: Text19]Phone Number:      ________________________________________________________________________________________
[bookmark: Text20]Email:      ________________________________________________________________________________________________

If you require specific accommodations, please describe:
        



What is your profession?  
[bookmark: Check6]|_| Attorney  
[bookmark: Check7]|_| Advocate	
[bookmark: Check9]|_| Administrator  
[bookmark: Check10][bookmark: Text21]|_| Other – Please Explain:      	

Can we add your information to the Conference Directory to share with other attendees?  
[bookmark: Check11]|_| Yes  
[bookmark: Check12]|_| No


Do you have any dietary restrictions? 
[bookmark: Check13][bookmark: Text22]|_| Yes – Please Explain:        
[bookmark: Check14]|_| No

How did you learn about the NCVLI Conference?
|_| NCVLI Website		
|_| NCVLI Newsletter	
|_| NCVLI Event 
|_| Email from NCVLI
|_| Email from another organization	
|_| Other – please explain:      

Payment

	Rate
	Early Bird:
By April 20
	Regular Rate:
On or After April 20
	Quantity:
	Total:

	Standard Rate
	Enhanced NAVRA Member - $250
	Enhanced NAVRA Member -$300
	[bookmark: Text23]     
	[bookmark: Text24]     

	
	Regular-$300
	Regular - $350
	[bookmark: Text25]     
	[bookmark: Text32]     

	Government, Academic,
or Non-Profit Rate
	Enhanced NAVRA Member-$230
	Enhanced NAVRA Member - $280
	[bookmark: Text26]     
	[bookmark: Text33]     

	
	Regular-$280
	Regular - $330
	[bookmark: Text27]     
	[bookmark: Text34]     

	Student Rate
	Enhanced NAVRA Member - $115
	Enhanced NAVRA Member – $165
	[bookmark: Text30]     
	[bookmark: Text37]     

	
	Regular - $165
	Regular - $215
	[bookmark: Text31]     
	[bookmark: Text38]     

	TOTAL:
	[bookmark: Text39]     



Method of Payment Return this form by fax to 866-301-8794, by mail to NCVLI, 310 SW 4th Ave., Suite 540, Portland, OR 97204, or by email to ncvliconference@lclark.edu

[bookmark: Check15]|_|  Check (make payable to NCVLI)
[bookmark: Check16]|_|  Credit Card
     Number:__________________________________________________________ 
     Exp. Date: _________________________________________________________
     Billing Address (if different than above): ________________________________
     __________________________________________________________________	
     Name on Card: _____________________________________________________
     Signature for Card: __________________________________________________

* By registering for this training, I consent and authorize the National Crime Victim Law Institute (NCVLI) and the National Alliance of Victims' Rights Attorneys (NAVRA) to use my image and the audio and/or visual recording of this training for educational and public relations purposes related to NCVLI and NAVRA.
					|_| I Agree
 
Registrant #2 

Name:      ________________________________________________________________________________________________
Title or Position:      ________________________________________________________________________________________
Organization:      __________________________________________________________________________________________
Address:_     ______________________________________________________________________________________________
City:      	____________________________________State:      	_______________Zip:      ___________________
Phone Number:      ________________________________________________________________________________________
Email:      ________________________________________________________________________________________________
What is your profession?    |_| Attorney   |_| Advocate   |_| Administrator    |_| Other – Please Explain:      

Can we add your information to the Conference Directory?    |_| Yes    |_| No
Do you have any dietary restrictions?   |_| Yes – Please Explain:       
				              |_| No
If you require specific accommodations, please describe:       

Registrant #3

Name:      ________________________________________________________________________________________________
Title or Position:      ________________________________________________________________________________________
Organization:      __________________________________________________________________________________________
Address:_     ______________________________________________________________________________________________
City:      	____________________________________State:      	_______________Zip:      ___________________
Phone Number:      ________________________________________________________________________________________
Email:      ________________________________________________________________________________________________
What is your profession?    |_| Attorney   |_| Advocate   |_| Administrator    |_| Other – Please Explain:      

Can we add your information to the Conference Directory?    |_| Yes    |_| No
Do you have any dietary restrictions?   |_| Yes – Please Explain:      
If you require specific accommodations, please describe:      
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