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Western Regional

CHILDREN'S ADVOCACY CENTER




Form must be filled out by Executive Director and submitted on behalf of attendee.
Name of Attendee:________________________________Title/credentials:​​​________________________
Name as Attendee prefers it on nametag:_______________________
Email address:_______________________​​​______ Cell phone:____________________________








      (in case we need to contact you while you are traveling)
Name of CAC or MDT:__________________________________________________________________
Executive Director Name:___________________________Email:________________________________

Address of CAC/MDT:__________________________________________________________________
City, State, Zip:_______________________________ Phone number of CAC: ________________  
Payment of $49 is required for enrollment.  This cost will cover your hotel, if needed, for two nights, all materials and reimbursement for mileage for those living further than 40 miles from the training location.
Will you need lodging?_____ The Executive Director must notify WRCAC in advance of the training of a canceled lodging request to avoid the no-show cost being charged to the CAC.  The CAC is responsible for any no-show requests.  By signing below, the Executive Director verifies that they understand this policy and also that the mental health provider applying actually provides services for children that have been through the CAC.






__________________________________      ________________






Ex Dir signature-typed name denotes signature agreement
   Date
Payment information:  We only accept Visa and Mastercard
Credit card number: _____________________________________Expiration date:__________________

Name on card:______________________________ Security code on back of card:_________________
Billing zip code card statement goes to: ________________Type of card:      Visa          Mastercard
Credit card payment is preferred.  You may fax or email back this form.  You may also mail a check and form, although your spot in the training is not held until payment is received.  If you wish to email the last four digits of your credit card separately for your protection, please enter all but the last four digits above and email or call with that information after this application has been received.  Thank you. Please send to:
Erica Fraser, Training Coordinator




training@SafePassageCAC.org
423 S. Cascade Ave






Phone:  719-884-0378
Colorado Springs, CO 80903





Fax:  
 888-273-8796



Corroborating the Forensic Interview


June 16-17


Vancouver, Washington








