
Registration Form 
    

Fall Collaboration of ProfessionalsFall Collaboration of ProfessionalsFall Collaboration of ProfessionalsFall Collaboration of Professionals    
Connecting for Victims 

Domestic Violence, Sexual Assault, Child Abuse 
 

October 25 – 28, 2010 
Ramada Inn 

Kill Devil Hills, NC 
 

Sponsored by Albemarle Hopeline &  
the District Attorney’s Office of the 1

st
 Judicial District 

with funding by NC Governor’s Crime Commission 

 
Registration Fee: $50 

 
Please print neatly!   Copy this form for additional registrations.  
 

Name: ___________________________________________________________ 
 
Title: ____________________________________________________________ 
 
Address: _________________________________________________________ 
  
               _________________________________________________________ 
 
Agency: __________________________________________________________ 
 
Phone: ______________________________  Fax: _______________________ 
 
Email: ___________________________________________________________ 
 
Amount enclosed: __________________________________________________  

                           Indicate if this payment is for more than one individual. 

 
Registrations will be taken until conference capacity has been reached.  NO refunds will be 
given after October 15, but substitutions may attend.  Email confirmations will be sent if you 

register by October 1.  Conference schedule will be released at a later date.   
Call 252-338-5338 if you have questions or concerns. 

 

Make checks payable to:  
Albemarle Hopeline  

Note: Fall Collaboration 
 

Mail to: 
PO Box 2064 

Elizabeth City, NC  27906-2064 
Please enclose a copy of this form with payment.   

 
Hotel reservations may be made by calling Ramada Inn, Kill Devil Hills at 
 252-441-2151 or 800-635-1824  (mention the conference for state rates) 


