Tribal Law and Policy Institute Announces

""‘@/ Addressing Violence Against Indian Women Issues

Mystic Lake Casino and Hotel
2400 Mystic Lake Blvd.

Prior Lake, MN 55372
Phone: 1-800-272-7799

Registration Form
October 26-27, 2015

If you are unable to complete the online registration, complete the form below and return it to the Tribal Law and Policy
Institute. One (1) registration form per person. Type or print clearly. Please submit by October 23, 2015.

Name:

Tribal Affiliation (if Applicable):

Job Title (if Applicable):

Organization or Agency (if Applicable):

Address:

City:

State: Zip:

Tel: ( ) Ext.

Email:

TRAINING SESSIONS

Registration Fee

|:| Training Session #1
Strengthening Tribal Laws to Protect Native Women
and Families

Participants will walk away with specific strategies and
resource tools for developing tribal laws supporting victim
safety and batterer accountability.

Or

[ ] Training Session #2
Incorporating Indigenous Traditions and Practice in
Our Work with Victim/Survivors

Participants will walk away with specific strategies and
resource tools for incorporating Indigenous Traditions and
Practices in Our Work with Victim/Survivors.

[ ] Early Bird Rate (Sept. 15, 2015) $400.00
[ ] Registration Fee $450.00

Total Due: S .00

Early Bird registration and payment must be received by
September 15, 2015.

Registration closes on October 23, 2015.

Hotel reservation deadline is October 19, 2015.

PAYMENT OPTIONS

Please send checks, money order, and cashier's checks to:
Tribal Law and Policy Institute

8235 Santa Monica Blvd. Suite 211

West Hollywood, CA 90046

PLEASE DO NOT SEND CASH.
[ ] Credit Card

Register and make payment online at www.regonline.com/TLPI. To
arrange payment by phone contact TLPI (323) 650-5467. Note:
Government issued credit cards will need prior approval to authorize
transaction.

[ ] Check/Money Order/Cashier’s Check

Make check payable to Tribal Law and Policy Institute. Include check
with registration form. Registration forms without payment will not be
processed until payment is received.
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