
Registration Fees & Information

Fees for attendance includes general sessions, an evening reception, lunch, morning and afternoon breaks.

Full Registration If postmarked If postmarked
Monday — Friday by 8/30/05 after 8/30/05

Member Non-Member Member Non-Member Amount to pay
Training Institute & Conference $475.00 $600.00 $550.00 $675.00 $

Daily Registration
Monday $100.00 $125.00 $125.00 $150.00 $
Tuesday 100.00 125.00 125.00 150.00 $
Wednesday 100.00 125.00 125.00 150.00 $
Thursday 100.00 125.00 125.00 150.00 $
Friday 75.00 100.00 100.00 125.00 $

Form of Payment Box Sub-Total $

50% Full-Time Student Discount $

Dinner/Theater Presentation $           30.00

______ Annual Membership Fee
______ (if applicable) $

Total Amount Enclosed $
I am currently a VOMA member: Yes _____  No  ______
I am joining now Yes______ No ______

Special Dietary Requirements:
( ) Vegetarian
( ) No Dairy
( ) Other ____________________________________

Cancellations prior to October 10, 2005, are refunded at a rate of 85% of the amount paid.
After October 10, cancellations will be refunded at 70% of amount paid.
Scholarships are available for reduced registration fees.
Please contact Lorraine Stutzman Amstutz at lsa@mcc.org for details and an application form.
Application forms must be postmarked by August 1.
*There is no late registration fee for students.

Send registration form and payment (checks need to be made out to “MCC US/VOMA”) to:
Victim Offender Mediation Association 
c/o MCC Office on Crime and Justice
21 S. 12th Street, PO Box 500
Akron, PA 17501

For MCC Office Use Only
VOMA Conference 
Account 1000-130-2230

This registration form is also available online at www.voma.org

Form of Payment:
(Check one — registration will not proceed without payment)

Amount enclosed or charged to account

Credit card #

Exp. date

Cardholder’s signature

Print name of cardholder

VOMA Membership Fees
Agency/Organization $ 150.00
Individual $ 40.00
Full-time Student $   25.00

 



VOMA Conference Registration Form
October 24-28, 2005

Name

Organization

Mailing Address

City State/Province Zip/Postal Code Country

Telephone Fax Email

Training Institute

Monday, October 24 Tuesday, October 25 Wednesday, October 26
Training A Training A (continued) Training A (continued)

Training B Training B (continued) Training B (continued)

Training C Training C (continued) Training C (continued)

Training D Training D (continued) Training G (continued)

Training E Training G Training J

Training F Training H Training K

Training I Training L

Conference Workshops

Wednesday, October 26*
Workshop I (10:30-12:00) Workshop II (1:00-2:30) Workshop III (3:00-4:30)

1 6 10b

2 7 11

3 8 12

4 9 13

5 10a 14

Thursday, October 27
Workshop IV (8:30-10:00) Workshop V (10:15-12:00) Workshop VI (3:00-4:30)

15 19b 24

16 20 25

17 21 26

18 22 27

19a 23

Friday, October 28
Workshop VII (8:30-10:00) Workshop VIII (10:30-12:00)

28 32

29 33

30 34

31 35

36
* Please register for EITHER a training OR workshops on Wednesday to avoid double-booking yourself.

Conference Workshops

Training Institute


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text105: 
	Text106: 
	Text107: 


