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October 10 – 12, 2018 – Wyndham Garden Hotel - Dallas, Texas
Registration Form & Meal Sheet for MAIL IN Registration
Please TYPE or PRINT LEGIBLY.  Use Separate Form For EACH ATTENDEE.

Name for Name Tag: ____________________________________     Title: ______________________________

Organization: ________________________________________________________________________________

Mailing Address:_______________________________________________________________________________


Street



City


 State.

    Zip

E-mail: ___________________________________        Phone: _______________________________________ 
Please help us gather helpful information by checking how you learned about the conference:

(  Attended previously 

( Website

( Facebook

( Twitter  



(  Conference Newsletter
(  Friend

( Job


(  Church


(  Other, please identify: _________________________________________
 Thank you.
 REGISTRATION FEES


  Early Bird
   Regular
 On-site
   Amount


          (By 9/1)                            (After 9/1)         (After 10/1)
     
3-day Conference Attendee
225.00
275.00
300.00
$ ________
One-day Conference Attendee:      

     Date Attending: 10/10___ 10/11___ 10/12___
150.00 
175.00
200.00
$ ________

Exhibit Table - # requested ______

      Full Conference Attendee:
50.00
50.00 each
N/A
$ ________

      Other than Full Conference Attendee:
350.00 each
350.00 each
N/A
$ ________



          Total Enclosed
$__________

Refund Policy:  75% refund prior to 8/15; 50% refund from 8/15 to 9/15; No refunds after 9/15/18.

Prisoner’s Family Conference Meal Count
October 10-12, 2018
Help keep fees as affordable as possible by indicating which general sessions (meals) and/or evening events (refreshments) you plan to attend.  Note: A free breakfast buffet in the hotel restaurant is provided for all conference attendees registered as hotel guests.  Check ALL that apply:

WEDNESDAY Oct 10


THURSDAY Oct 11


FRIDAY Oct 12
___ General Session (Coffee Bar)
___ General Session (Coffee Bar)
___ General Session (Coffee Bar)
___ General Session (Lunch)

___ General Session (Lunch)

___ General Session (Lunch)
___ Evening Session (Refreshments)
___ Evening Session (Refreshments)

SPECIAL DIETARY REQUEST: _______________________________________________
Enclose Check or Money Order payable to: “Community Solutions” & mail to:
PRISON-FAMILY SCHOLARSHIP FUND

HELP A PRISON FAMILY MEMBER

ATTEND THE CONFERENCE

Prison family members are typically extremely financially limited due to loss of a family breadwinner, legal expenses, sending support funds to loved ones in prison, expense of phone calls and traveling to visit a loved one in prison, all while trying to maintain children and family responsibilities at home.  

YOUR TAX-DEDUCTIBLE DONATION WILL BE APPLIED TO A FAMILY MEMBER’S PARTIAL SCHOLARSHIP.

Your donation will enable more prison family members to attend the conference.  Let us know you will help by completing the information below and returning this form with your donation and registration form and fee.  Thank you.

~ ~ ~
_____
Yes, I’d like to help.  Enclosed please find my donation.

_____ 
Please provide me with a tax-exempt letter for $__________

Mail to:
Name: ______________________________________

Address: _____________________________________
Street Address

Office or Apt. #

 _______________________________________





City 


State


ZIP

All donations are tax deductible.  Make check or money order payable to:
“Community Solutions” the conference producer and host,
& mail to:[image: image2.png]
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Prisoner’s Family Conference

Community Solutions

P.O. Box 343
Vancouver, WA 98666
www.prisonersfamilyconference.org 

E-mail:  info@prisonersfamilyconference.org    -   Phone:  915-861-7733
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