WORKSHOP REGISTRATION FORM

2011 PCSAO Annual Conference

1. Contact Information (Please print or type)

Name:

Organization:

Address: City: State:
Zip:

2. Workshop Registration

You must complete this section; your admission to workshops is determined through registration on this form only. Please
enter each worskhop number and carefully select your workshop(s). Last minute changes may not be possible due to the

room size.

Workshop Schedule

Workshop Choice

1st Choice

2nd Choice

October 19: Morning Session

*  Worskhop number

*  Worskhop number

October 19: Afternoon Session

*  Worskhop number

*  Worskhop number

October 20: Morning Session

*  Worskhop number

*  Worskhop number

October 20: Afternoon Session

*  Worskhop number

*  Worskhop number

3. Registration fees:

One-day, $135

Two-day, $185

4. Payment:

Please bill my agency at
above address.

Payment enclosed.

5. Other information:

I’m an attorney/a judicial
member.

I’'m the presenter for
workshop #

I’'m an UPP student/UPP
Campus Coordinator.

I'm a vegetarian.

6. Agency contact person:

Name:

Title:

Phone:

E-mail:

7. Registration Deadline and Submission
Please send your registration with payment or billing information to PCSAO by October 3, 2011.

E-mail:  jeed@pcsao.org
Fax: 614-228-5150
Mail: PCSAQ, Conference Registration, 510 E. Mound St., Suite 200, Columbus, OH 43215

8. Cancellation

Request for a cancellation MUST be in writing, A refund will be given on cancellations received by October 10, 2011. No

refund will be given after this date. You may send a substitute and please let us know in advance.

9. Questions and More Information
If you have any questions, please contact Jeed by e-mail at jeed@pcsao.org or by phone at 614-224-5802. For more informa-

tion abut the conference, please visit our website: www.pcsao.org/ AnnualConference htm.

10. Signature:

Date:
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