
      
 

DDEENNVVEERR  CCHHIILLDDRREENN’’SS  AADDVVOOCCAACCYY  CCEENNTTEERR    
IN COLLABORATION WITH PPRROOJJEECCTT  PPAAVVEE PRESENT 

 

Let’s Talk About It: 
A Special Needs Approach to Teaching about Personal Safety 

 

PPA Event Center 

2105 Decatur Street • Denver, CO 80211-5125 
 

Wednesday, April 21, 2010 
9 a.m. – 4 p.m. 

 

 $110 individual    $85 groups of 4 or more (must register at same time) 
 $40 w/valid student ID  $130 after April 15 

 

Registration 
Name:_____________________________________________________Title:__________________________________ 
 

Agency/Organization:_______________________________________________________________________________ 
 

Address:__________________________________________________________________________________________ 
          City   ST  ZIP   

Email:________________________________________________________ Phone:______________________________ 
 
 

Please List Additional Attendees Here: 
Name:_____________________________________________________Title:__________________________________ 
 

Name:_____________________________________________________Title:__________________________________ 
 

Name:_____________________________________________________Title:__________________________________ 
 

Registration is transferable. No refunds will be made for cancellations.   

Please include a copy of valid student ID if registering as a student. 
 

Payment 
Email registration form to:  training@denvercac.org 

       Fax to:   (303) 825-6087 
   Mail to:  Denver Children’s Advocacy Center  
                     ATTN:  Training    Payment Type:   check     credit card  
                     2149 Federal Blvd.    Please Charge my:    Visa     MasterCard 

Please print legibly:              Denver, CO 80211 

Billing Information:       Same as Above 
Full Name on card:_________________________________________________________________________________     
 

Billing Address:____________________________________________________________________________________     
 

City, State, Zip:_________________________________ Credit Card #:_____________________________________________ 
 

Daytime Phone:__________________________________________ Exp Date:_______________Security Code:__________ 
 

Enclosed is my check for $________________ Signature:__________________________________________________ 
 

Make checks payable to Denver Children’s Advocacy Center 
For questions or to register by phone, please contact Tara Roesener at:  (303) 825-3850 x301   


