Justice and Hope Registration Form
April 18, 2013

Conference Registration of $100 includes a.m. and p.m. coffee, lunch and training materials. 

Please PRINT using all capital letters
Name: ______________________________________________________________ Title: __________________________
Organization: ________________________________________________________________________________________
Address: ____________________________________________________________________________________________
___________________________________________________________________________________________________
Phone: ________________________Fax: _______________________   e-mail: ___________________________________
Please specify any needs with mobility, meals or communication:  _______________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

The following forms of payment will be accepted. Please check one:

 Check (payable to Justice & Hope)	 Purchase Order Number__________________

 VISA Number _________________________________________CVV Code_____________ (back of card-3 digits)                                       

Expiration Date __________________  Billing Address of Card______________________________________________


Name: ________________________________________________ Signature: ____________________________________

 (
Provider approval is pending by California Board of Registered Nursing, Provider #20128 for 5.75 contact hours. OSPI clock hours for educators also available and Certificates of Attendance for those who apply. 
)
WORKSHOP CHOICES:   
					    
							1:45 – 2:45 pm     1st  Choice __________________________

                                                                                   			     	2nd Choice __________________________
                                                
 (
Refund Policy:
  No refunds available after April 12th.  There will be a $25 fee for returned checks
. 
 
For information call:  Chere at (360) 414-7533.
)								

						    			
				


Mail, E-mail or Fax registrations to:
Jackie Erickson c/o Emergency Support Shelter
P.O. Box 877, Kelso, WA  98626
jackie@cascadenetworks.net
Phone (360) 425-8629  ext. 4
   FAX (360) 425-3970

