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       TOPICAL TRAINING SERIES
     RREGIISTRRATTION FFORRM

Each one-day topical training will take place from 9:00 a.m. - 4:30 p.m. at the Conference Room of the 
Michigan Coalition Against Domestic and Violence at 3893 Okemos Rd., Suite B2, Okemos, MI 48864. 

Each training agenda will offer a one-hour break for participants’ lunch on own. 
Training materials will be provided with the cost of registration. 

The REGISTRATION DEADLINE is exactly one week prior to each training date.
Please select boxes to indicate ALL trainings you will attend:

� ADVANCED SEXUAL ASSAULT: Wednesday April 29, 2009  
  Featuring advanced clinical techniques for working with trauma victims, addressing therapeutic relationships, 
  stages of therapy and healing, and a theoretical framework for survivor-centered advocacy.
  Faculty: Joyce Siegel, Program Director &  Maureen McNamara, Therapist - Sexual Assault Services of Calhoun County
    
� BUILDING CAPACITY FOR PRIMARY PREVENTION: Thursday May 7, 2009
  Strengthen capacity to develop and implement effective and comprehensive primary prevention programs utilizing 

a four step public health approach, the Spectrum of Prevention, the Social Ecological Model, and community 
development for social change. Staff and volunteers of domestic and sexual violence and other community-
based organizations, educators, faith leaders, and other community partners are encouraged to attend. 

  Faculty: Tammy Lemmer, Senior Program Manager - MCADSV
               
� ADVANCED LEGAL ADVOCACY - Advocacy for Formerly Incarcerated Survivors of Domestic Violence: July Date TBA
  Develop skills to work effectively with  formerly incarcerated survivors of domestic violence who are challenged 

by their conviction history in qualifying for section 8 low-income housing, welfare assistance, educational loans 
and employment. Faculty: Kathy Hagenian, Executive Policy Director - MCADSV  

                Rebecca Shiemkie - Michigan Poverty Law Program 
  
� CRISIS LINE TRAINING: Thursday August 6, 2009 
            Refi ne the skills and specifi c tools needed to help you meet the challenge of maintaing boundaries while 

providing empowerment based services and answering the crisis line, with an emphasis by an expert in the 
  fi eld on identifying networks, collaborations, and resources that will assist in better meeting the needs of 
  Spanish Speaking clients.  Faculty: Laurie Cloutier Lee, Program Manager, Open Doors Project - MCADSV 
                               Dolores Gonzales-Ramirez, Program Manager, LAVIDA - Detroit 

Please send registration form with payment to: MCADSV, Attn: Accounts Receivable, 
3893 Okemos Road, Ste. B2, Okemos, MI 48864 or fax to (517) 347-1377

MCADSV USE: Ck/Auth#:_____   Amt App’d_____ Total Amt: ______ Gift Date:______  Deposit #:_______ Deposit Date:________

PER TRAINING RATES & REGISTRATION            
 MEMBER RATE:   $75.00 - Membership must be in good standing.
 NON MEMBER RATE:  $90.00 - Call 517.347.7000 x14 to inquire about Membership.   
             LATE FEE:                        $10.00 - Applies to EACH training registration sent after the deadline. 

 TOTAL ENCLOSED:      $  _____________  
      THE THE REGISTRATION DEADLINEREGISTRATION DEADLINE IS EXACTLY ONE WEEK PRIOR TO EACH EVENT. REGISTRATION FEES ARE NON-REFUNDABLE. IS EXACTLY ONE WEEK PRIOR TO EACH EVENT. REGISTRATION FEES ARE NON-REFUNDABLE.
   Electronic Confi rmations will be sent to the Email address provided below. Each training agenda will offer a 
   one-hour break for participants’ lunch on own. Training materials will be provided with the cost of registration.  
 

Name: __________________________________________________Position/Title:___________________________________
Agency:________________________________________________________________________________________________
Address:________________________________________City, State, Zip: __________________________________________
Phone: _____________________________Fax______________________E-mail:___________________________________ 

�
 

Check     �Visa     �MC     �AmEx     �Discover
 Name on Card:_________________________________________________________________
 Account Number:________________________________Exp. Date:______________________
 Signature:_________________________________________Date:_______________________


