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Women of Color Network (WOCN) 
Enhancing Leadership, Impacting Communities: 

National Leadership Institute 
For Advocates Serving Battered Women of Color   

August 6-8, 2008 ● New Orleans, LA 
 

REGISTRATIO N FORM FOR OVW GRANTEES ONLY 
  

This training is free to recipients of OVW Grants, specifically Grants to Encourage Arrests, STOP 
Campus, Rural, Sexual Assault, and Tribal Grantees. 

 

Registration is limited to 40 OVW grantees and registrants will be responsible for covering all related 
expenses, such as, travel, meals (not provided during training), and Overnight accommodations.  You 

may use your OVW set aside training a travel funds to cover all related travel expenses. 
 
 

Please print or type clearly. Attendee lists and name badges will be made from these forms 
 
 

Grant Jurisdiction (City, County or State)      Grant #     
  
Name:                                                                    Title:          ___   _  ______________ 
 
Organization:                                                                ______                    
        
Street Address:             
 
City:    State:     Zip:    E-mail:      
 
Phone: ( )     Fax: (  )      
 
 
The registration deadline date for the training is Monday, July 14, 2008 or whenever 
registration slots are filled. Please fax all registration forms by this date.  If you have any 
questions, please call:  

Jody Rogers, Project Assistant 
Women of Color Network 
Tel: (800) 537-2238, X142 

Fax:  (717) 545-9456 
E-mail: jr@pcadv.org 

 

Please provide a fax number for each registrant.  
 

Please do not make any arrangements to attend unless you have received 
confirmation of your attendance from WOCN. 

 
 
 
 
 

FOR INTERNAL USE ONLY 
Received _____/____/____ 

Confirmation faxed ____/____/____      qKB qIB qGM  qYB 
Waiting list  q YES q NO ____/____/____ 

 


