
2010 CHILDREN COME FIRST CONFERENCE REGISTRATION FORM 
Please use one form per adult registrant. Duplicate as needed or download at www.wifamilyties.org. 

 

Name: ______________________________________ 

Agency: ______________________________________ 

Job Title: ______________________________________ 

Address: ______________________________________ 

 ___________   _____  _______  ___________ 
                      City                   State          Zip                   County 

Phone: H:_________________  W: __________________ 

Email:  ______________________________________ 

Questions: Call Deenah or Paula at 608.267.6800 

 

CONFERECONFERECONFERECONFERENCE NCE NCE NCE REGISTRATIOREGISTRATIOREGISTRATIOREGISTRATION DEADLINES ARE: N DEADLINES ARE: N DEADLINES ARE: N DEADLINES ARE:     

Early Bird AND Youth Track  Registration due by September 17th   
Full Adult Registration Due by October 15TH 

 
CONFERENCE HIGHLIGHTS 

                     Sunday, November 7, 2010 
4 – 6PM Pre-Conference Registration for 

Parents/Families/Volunteers ONLY 

Monday, Tuesday Nov 8 & 9 

30+ Workshops to choose from & 
Youth Track for youth 6 – 18 yrs old 

Monday, November 8 
Keynote by Heather Forbes, LCSW 

                            “Beyond Consequences:  
Helping Children Heal” 

Tuesday, November 9 
Breakfast Plenary – Youth Panel 

                               Luncheon Keynote by Florence Hilliard  
“Adolescent Brain Development, Emotions & Behaviors” 

 

EXHIBITS 
Monday, November 8:  8:00 am – 5:00 pm 
Tuesday, November 9: 8:00 am -  1:00 pm 

 
MY ROLE IS: (Please check all that apply) 
I am a(n):  
__ Administrator 
__ Advocate 

__ Community Leader 
__ Counselor 
__ Educator 
__ Law Enforcement 
__ Nurse/School Nurse 
__ Parent/Grandparent/Caregiver 
__ Policymaker 
__ Psychiatrist/Physician 
__ Psychologist 
__ Religious/Lay Leader 
__ Therapist    
__ Social Worker 
__ Other: ______________________ 
 

I work in: 
__ Church/Religious Organization    
__ Corrections 
__ Education 
__ Health Care 
__ Mental Health 
__ Legislative 
__ Social Services 
__ Other: ______________________ 

IMPORTANT THINGS TO KNOW… 
ACCOMODATIONS: If you need any special 
accommodations please contact Deenah at 
608.267.6800 by Friday, September 24, 2010.  
SCHOLARSHIPS:  For ideas on where to find 
financial aid, visit www.wifamilyties.org or call 
Wisconsin Family Ties: 800-422-7145. 
CANCELLATION: CCF Planning Committee 
reserves the right to cancel, substitute 
presenters and or reschedule due to unforeseen 
circumstances.  
___________________________________ 

For Office Use Only: 
 
Paid by:      _______________________ 

 
Check #:     __________  MO _________ 
 
CC: _____________________________ 
 
Date Rcd:  ______  Amt Pd: __________                                                         

 
KALAHARI RESORT HOTEL FEES (state rates apply) 

Single = $70.00/night;  2 - 4 people in a room = $99.00/night 

Each additional person (beyond 4) is $20 per night 

You are responsible for making your hotel reservations! 
Call Kalahari Resort & Conference Center at 877.254.5466 and tell them you are part of 

the Children Come First Conference to get this reduced room rate.  

Must call by Friday, October 15, 2010. 
 

HOW TO REGISTER FOR THE CONFERENCE 
Enclose this Registration Form with payment by check OR money order  

made to WFT and mail to: 
 WFT – 16 N Carroll Street, Ste. 230, Madison, WI 53703; Attn: Eleanor  

OR Register online at www.wifamilyties.org.  
     Cancellation Policy: Conference Registration fee minus a $50 Admin fee p/adult     

registration will be refunded if cancellation is made by 10/22/10. No exceptions.  

 
CONFERENCE FEES (please circle appropriate registration type)  

Early Bird AND Youth Track Registration& Fees due by 9.17.10! 
Full Adult Registration & Fees Due by 10.15.10 
 Full Conference  1 Day Only 

Early Bird        Full Fee      

   $175              $195 

Early Bird             Full Fee         

  $135                $145 

Professional  
&  

Others EARLY BIRD GROUP RATE: 3 or more attending from same 

agency is $150/person for full conference 

Parents: Early Bird             Full Fee 

   $130               $150         

Early Bird             Full Fee 

   $90                $100         

Youth Track 
Ages 6 – 18 

Due by 9/17 
$95 

         Due by 9/17 
          $70 

Please check which days you will be attending: ___ Monday   ___ Tuesday 
Conference Meals included in price of registration:  

Mon/Tues Breakfasts, Lunches & Breaks 
Please check which type of meal you would like:   ___ Standard    ___ Vegetarian 

 
YOUTH TRACK INFORMATION 

Fill out info below to begin registration process for Youth Track (YT) participation.   
Space is limited to 75 youth registrants. We’ll send you a questionnaire to complete 
and return upon receipt of this information. YT registration due by September 17, 2010 
                            
I am registering one adult and #_____ children (ages 6–18) for the conference.  
 
Youth Name(s) & Ages:  
 
_____________________________________________________________________ 

 
TOTAL AMOUNT ENCLOSED:  $ 

Updated 8.10.10 


