
PLEASE COMPLETE ONE FORM FOR EACH PERSON ATTENDING.

Name___________________________________________ Title ____________________________________

Organization___________________________________________________________________________	

Address_______________________________________________________________________________

City____________________________________________State___________Zip_______________________

Phone_____________________________________________________________________________________

Email___________________________________________________________________________________

Sessions I plan to attend:  q Morning Session (Workshop)  q Afternoon Session (Panel)  q Both

I will need a parking pass:  q Yes  q No
 

Morning Break-out Workshops 
Attendees will attend only ONE workshop.

Please check 1st and 2nd choices for the morning session.
First  Second
 q  	 q   	 Technology Solutions: Connecting Systems and Improving Outcomes
 q  	 q   	 Calculating Danger: Incorporating Risk Assessments and Tools
 q  	 q  	 Legislating Justice: Imminent Changes in Arizona Law
 q  	 q   	 The Burden of Proof: Strangulation and Suffocation Cases
 q  	 q   	 Building the Case: Witness Intimidation and Forfeiture by Wrongdoing
 q  	 q   	 Working Better Together: Coconino County Coordinated Community Response Team
 q  	 q   	 Putting the Pieces Together: City of Phoenix Police Department & City Prosecutor’s Office
 q  	 q   	 Reaching Out to Victims: Crisis Response Teams	  

Registration and parking for the event are free. Space is limited. 

Please send your registration by October 10, 2012, attention Rachel Brito,  
to fax number 602-254-6490 or e-mail to rbrito@azmag.gov, or mail to: 

Maricopa Association of Governments, 302 N. 1st Ave, Suite 300, Phoenix, AZ 85003

All participants will be emailed a confirmation form. 
If you have not received an email confirmation by October 17, 2012, please contact MAG. 

Protocol Evaluation Project Training Event Registration 

initiator:jhoffman@azmag.gov;wfState:distributed;wfType:email;workflowId:ad5b2ea1cabb6440812c98d9723c1091
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