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REGISTRATION FORM 

Register Early!!                 
� �	��) 	* * * *                  Register Early!! 
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Name___________________________ 
 

Title  __________________    

 

Phone (____)  ___________  

Address________________________________  
_______________________________________ 
City__________________ State____ Zip _____ 
County: ________________________________ 

E-Mail   _________________________________ 

Name of Court/Organization/Agency/Program   

________________________________________ 

I am most interested in: 
 
___ Adult Drug Court 
___ Juvenile Drug Court 
___ DUI Court 
___ Mental Health Court  
___ Co-Occurring Disorder Court      
___ Dependency Drug Court 
___ Re-Entry Court 
___ Homeless/Caring Program 
___ Youth-Related Court Program 
___ Other (describe): 
__________________________ 
__________________________  
 

My role is  
 
___ Judge 
___ Court Staff 
___ Coordinator 
___ Treatment 
___ Probation Officer  
___ Law Enforcement 
___ Defense Attorney 
___ Public Defender 
___ Prosecutor 
___ Government Agency 
___ Other (describe): 
       _________________ 

Are you a speaker, presenter or panelist for a  
Plenary, Workshop, or Breakout Session?       ___ yes   ___  no  
 
Are you an Approved Conference Volunteer? ___ yes   ___  no 

Continuing Education Credits:   
Continuing Education Credits (i.e., CEU, WRE, MCLE, etc. 
for the roles listed above) are offered for most of the plenary, 
workshop, and breakout sessions and are included in the 
registration fee.  Will you be requesting credits?   
                                                                          ___ yes  ___ no 

Early Registration (by March 01, 2008) 
 
CADCP Member   $189    _______ 
Non-Member          $239   _______ 
Student                    $125   _______ 
 
Regular Registration  (after March 1) 
CADCP Member   $250    _______ 
Non-Member         $300    _______ 
Student                   $200    _______ 
 
Membership Fee     
(Membership form must be attached)  
Individual               $ 25     _______ 
Organizational        $150    _______ 
 
Amount Enclosed       $ ________ 
 

Make checks payable to: CADCP   
 

Mail your completed registration 
form, membership form, & check to: 
  
      CADCP                                                                             
      c/o Helen Heath                                                                
      P.O. Box 1089 
      San Leandro, CA 94577-0126   

E-mail:   cadcp@comcast.net                   Telephone:  510-347-4444                     Fax:   510-553-0402 

Registration is not final until payment is received     -    Did you include your check?   
 


