
 

 

Registration Form 

Registration Fees:  
(All registration fees includes Breakfast & Lunch) 
Registration Deadline is September 20, 2019 

 

I have enclosed: 

___$75 Regular Registration  

___$25 LCADV / LaFASA Program Rate 

___$25 State of Louisiana Employee Rate 

___$25 Law Enforcement Rate 

Hotel Information: 

Be sure to make your hotel reservations at  
L’Auberge Casino Resort by September 16, 2019.  

 

Call 866-580-7444  
And use code: SZOAS19 for a special rate. 

 

Oasis A Safe Haven may on occasion take photographs   
and / or videos of its program participants for use in  

print materials or by electronic methods.  
Your registration for Oasis A Safe Haven events  

grants permission for Oasis A Safe Haven  
to use these photographs and / or videos in  
its marketing and public relations efforts. 

Personal Information: Please print clearly 

Name (First, MI, Last):_________________________________________________________ 

Title: ________________________________ Organization: _________________________ 

Address: ____________________________________________________________________ 

City: ____________________________ State: ______________________ Zip: ___________ 

Parish: ______________________________ Phone: _________________________________ 

Email: ________________________________________ 

Gender: Male  /  Female   

Position / Field: Please select ONE category that describes your position. 

____Criminal Justice Professional    

___Victim Advocate 

___Social Worker 

___Education/Campus Professional 

Other:_________________________________ 

Method of Payment: 

Check / Money Order  

Please mail checks made payable to 

Oasis A Safe Haven to: 

P.O. Box 276 

Lake Charles, La 70602 

 

Credit Card 

____ Master Card ____ Visa 

____ Discover  ____ American Express 

Name on Credit Card 

_________________________________________ 

Credit Card Number 

_________________________________________ 

Security Code  Expiration Date 

_________________________________________ 

Amount 

_________________________________________ 

(Continued on next page) 



 

 

Session Selections 

Session One (10:15 a.m. – 11:30 a.m.): 

 

Opening Plenary 
Featuring Beth Meeks of NNEDV 8:45 a.m. – 10:00 a.m.  

Lunch Plenary 
Featuring Lt. Valerie Martinez of Lafouche Parish Sheriffs Office  

& ADA Sunny Funk of Jefferson Parish District Attorney’s Office 11:30 a.m. – 1:50 p.m. 

Session Two (2:00 p.m. – 3:15 p.m.): 

 

 

 

 
 

Session Three (3:30 p.m. – 4:45 p.m.): 

 

___ Effective Risk Assessment in Domestic Violence  

___ Report, Intervention & Extended Services 

___ Internet Safety 

___ Becoming Victim Proof 

___ Adverse Childhood Experiences—ACE Study 

___ Everyday Safety Planning with Survivors 

___ If You Change The Way You Look At Things,  

 The Things You Look At Change 

___ Protecting Vulnerable Adults from Financial Abuse and  

 Exploitation and Providing Pathways to Recovery and Rebuilding 
 

___ Healing Justice: A Survivor’s Perspective 

Please check which workshops you plan to attend: 

(For scheduling purposes; does not guarantee      

availability). Participants may select any session. 
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