
American Professional Society 
on the Abuse of Children 

24th Annual Colloquium 
Volunteer Registration Form 

 
Name:  ___________________________________________________________________________             
Agency: ___________________________________________________________________________ 
Address: ___________________________________________________________________________ 
 

City:        State:     ZIP:     Country:    
 

Work Phone:       FAX:       Home Phone:            
 
Email:                
 

 
 

Volunteer Registration Fees 
Options Hours Worked  Select Option (√) Amount Due 
Option 1 10-15   350.00 
Option 2 16-20   250.00 
Option 3 21-25   150.00 
Option 4 26+   100.00 

Additional Fees (See Colloquium Registration form for fee amounts) 
Cultural Institute /Advance Training Institute                           
CEU/CME   
Membership   
 
Total # of Volunteer Hours:  Total Amount Due $ 
 
Payment Method (please circle one): VISA   MC Discover       AmEx    
Check# _______ PO#_______ 
 

Credit Card # __________________________________SVC_______       
Exp. Date:_________  Signature:_____________________________________________ Date:____________ 

You will receive an e-mail confirmation of your assignments and a volunteer schedule 
PLEASE RETURN BY May 22, 2016 

 
Mailing Address:  

1706 E. Broad Street 
Columbus, OH  43203 
Phone: 614.827.1321 

Toll Free: 1.877.402.7722 
Fax: 614-251.6005 

E-MAIL:  apsac@apsac.org 
 
 

APSAC 



 
Wednesday June 22, 2016 

Please indicate on the line below, the time slot you are interested in volunteering for registration.  Please be certain that these times do 
not conflict with other times you have chosen to volunteer as a monitor. 

Registration  Total Hours 
7:30 am – 10:00 am    
10:00 am – 1:30 pm    
1:30 pm – 5:30 pm    

In the table below, please indicate your workshop preferences.  In the “1st Choice” column, write the code for the workshop you would 
most like to attend, in the “2nd Choice” column, your next preference, and so on.  You must choose 3 workshops for each session you 

would like to be a volunteer, as these are filled on a first-come, first-serve basis. 
Moderators 1st Choice 2nd Choice 3rd Choice 4th Choice Total Hours 

Advanced Training/Cultural  Institutes 
8:30 am – 12:00 pm      

Advanced Training/Cultural  Institutes 
1:30 pm – 5:00 pm      

Thursday June 23, 2016 
Please indicate on the line below, by writing your name, the time slot you are interested in volunteering for registration.  Please be certain 

that these times do not conflict with other times you have chosen to volunteer as a monitor. 

Registration  Total Hours 
7:30 am – 10:00 am    
10:00 am – 1:30 pm    

1:30 – 5:30 pm    
In the table below, please indicate your workshop preferences.  In the “1st Choice” column, write the code for the workshop you would 
most like to attend, in the “2nd Choice” column, your next preference, and so on.  You must choose 4 workshops for each session you 

would like to be a volunteer, as these are filled on a first-come, first-serve basis. 

Workshop Moderators 1st Choice 2nd Choice 3rd Choice 4th Choice Total Hours 
10:30 am – 12:00 pm      

1:30 pm – 3:00 pm      
3:30 pm – 5:00 pm      

Welcome Reception 
5:00 – 6:30 pm 

  

Friday June 24, 2016 
Registration  Total Hours 

7:30 am – 10:00 am    
In the table below, please indicate your workshop preferences.  In the “1st Choice” column, write the code for the workshop you would 
most like to attend, in the “2nd Choice” column, your next preference, and so on.  You must choose 4 workshops for each session you 

would like to be a volunteer, as these are filled on a first-come, first-serve basis. 
Moderators 1st Choice 2nd Choice 3rd Choice 4th Choice Total Hours 

8:00 am  – 9:00 am      
10:30 am  – 12:00 pm      

1:15 pm – 2:45 pm      
3:00 pm – 4:30  pm      

Luncheon 
12:30 pm – 1:45 pm 

     

Saturday June 25, 2016 
In the table below, please indicate your workshop preferences.  In the “1st Choice” column, write the code for the workshop you would 
most like to attend, in the “2nd Choice” column, your next preference, and so on.  You must choose 4 workshops for each session you 

would like to be a volunteer, as these are filled on a first-come, first-serve basis. 
Moderators 1st Choice 2nd Choice 3rd Choice 4th Choice Total Hours 

8:30  am – 10:00 am      
10:30 am  – 12:00 pm      

 

Final Total # of Hours_____________________ 

 
 
 
 

PRE-CONFERENCE VOLUNTEER CHOICES 
 Tuesday June 21, 2016  

 Please indicate on the line below if you are interested in 
volunteering for preparing materials for the conference 

 

Materials Preparation  Total Hours 

1:00 pm –5:00 pm   

   

Registration   Total Hours  Hours 
5:00 pm – 7:00 pm   
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