2022 OCAPS Conference Registration

Please complete one form for each registrant

REGISTRATION TYPE (All registrations will have access to recorded video of the full conference)

In-person conference registration (with access to the video production)

Registering for the video production only (same price)

Name of Registrant:

Job Title:

Organization Name:

Phone Number:

Email Address:

Full Address (including City, State & Zip):

CONTINUING EDUCATION - Professional Credits pending. We have applied for 5 contact hours
for the in-person conference, up to 12.5 contact hours for the on-demand format.

Please check if Continuing Education certificate needed:

CEU - SW

CEU — Counselor

CLE — Legal

Law Enforcement

Certificate of Attendance

BOX LUNCH ORDER (includes Kettle Chips, Fruit Salad, freshly baked Cookie & Bottle of Water)

Roast Beef Baguette (Sliced Roast Beef topped with Sharp Cheddar, Lettuce and Tomatoes
on a French Baguette)

Classic Turkey Club Wrap (Flour Tortilla stuffed with Turkey, Bacon, Lettuce, Tomato, Swiss
and Cheddar)

Vegetarian Option (Chef’s selection)




MORNING WORKSHOPS (choose one)

Workshop 1 - An Integrated Model to Fighting Elder Abuse

Workshop 2 - Identifying Power of Attorney Abuses

Workshop 3 - The Continuing Impact of the Pandemic on Aging and Mental Health

Workshop 4 - Involuntary APS Court Interventions: Protecting Older Ohioans

AFTERNOON WORKSHOPS (choose one)

Workshop 5 - Updates at Ohio Department of Job and Family Services

Workshop 6 - The Ombudsman Role in Long-term Care

Workshop 7 - Picking Fights: War Stories and Lessons Learned from the Front Line

Workshop 8 - Protecting Older Ohioans from Securities Fraud

CONFERENCE FEE

OCAPS Member - $140

Non-Member - $185

Student / Retiree - S80

Please print registration form and submit with payment made payable to:

Ohio Coalition for Adult Protective Services
c/o Perfect Balance

2470 East Main Street

Columbus, OH 43209

If you questions, please contact us at ocapsinformation@gmail.com
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