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MAG Protocol Evaluation Project Training Event Registration

Stronger System, Safer Survivors

PLEASE COMPLETE ONE FORM FOR EACH PERSON ATTENDINC.

Name Title

Organization

Address

City State Zip

Phone

Email

Workshops
Attendees will attend TWO workshops.
This event has been determined to qualify for AZ POST continuing training credit.
Please check 1st and 2nd choices for the workshops.

First Second

Building Effective Volunteer Victim Advocate Programs

Conducting Essential Safety Planning on Domestic Violence Calls
Recognizing the Signs and Impacts of Traumatic Brain Injury

Addressing Domestic Violence in Military Families

Reporting Quality Data Improves the Criminal Justice System’s Response
to Domestic Violence
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Registration for the event is free. Space is limited.

Please send your registration by June 7, 2013, attention Renae Tenney,
to fax number 602-254-6490, online, via e-mail to RTenney@azmag.gov, or mail to:
Maricopa Association of Governments, 302 N. 1st Ave, Suite 300, Phoenix, AZ 85003

All participants will be sent a written confirmation.
If you have not received an email confirmation by June 11, 2013, please contact MAC.
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