
OHIO JUDGES AND MAGISTRATES 
CONFERENCE REGISTRATION FORM

AFCC 16th Symposium on Child Custody • November 14-16, 2024
Hilton Columbus Downtown • Columbus, Ohio 

Please type or print clearly. This form may be duplicated. 

	+udHe or .aHistrate
 First Name _____________________________   M.I._____  Last Name______________________________  Degree________ 
First Name or Nickname (as you would like it to appear on your name badge)________________________________________________________ 
Title/Profession_______________________________________________  Organization______________________________________________ 
Street Address_______________________________________________________________________________________________________ 
City____________________________________________________________  State__@@@@@@@@@@_____  Postal Code____@@@@@@@@@@@@@_____ 

Phone_________________________________________________  Email_________________________________________________________

Registration Rate

@@@@ $150

Symposium RegistrBtion SpeDiBl RBte
Symposium Registration 
All registrations include a certificate of attendance.

TOTAL $________ 

Method of Payment
Registration must be paid in full prior to attendance.

____Payment of $__________ is enclosed (US currency only please.)

____Please charge $__________ to my:    Visa  MasterCard
  Discover  American Express

Card Number_______________________________________________@@@@______ 

Exp. Date_______@_____ Security Code______@@__  Billing ZIP code_______@_____ 

Name on Credit Card___________________________________________________ 

Card Holder's Signature_________________________________________________

Symposium 8orLshop SeleDtions
Seating is not guaranteed and will be first-come, first-served. 
Your selections will ensure that sessions with more attendees 
are scheduled  in larger meeting rooms. 
(Please write in one workshop number per time slot)

Thursday, November 14 5:15pm – 6:45pm Opening Session __Yes __No

Thursday, November 14 6:45pm – 7:45pm Welcome Reception __Yes __No

Friday, November 15 8:30am – 10:00am Plenary Session __Yes __No

Friday, November 15 10:30 am – 12:00pm Workshops 1 –6 __________

Friday, November 15 12:00pm – 1:30pm AFCC Luncheon __Yes __No

Friday, November 15 1:45pm – 3:15pm Workshops 7 –12 __________

Friday, November 15 3:30pm – 5:00pm Workshops 13 –18 __________

Saturday, November 16 8:30am – 10:00am Workshops 19 –24 __________

Saturday, November 16 10:30am – 2:00pm Workshops 25 –30 __________

Saturday, November 16 1:30pm – 3:00pm Workshops 31 –36 __________

Cancellation Policy: Transfer of registration to another person may be done once, at any time, without a fee. All requests for refunds must be made in writing. Written notice of 
cancellation received by fax, emailed and confirmed by an email from AFCC, or postmarked by October 18, 2024, will be issued a full refund minus a $75 service fee. Written notice 
received by fax, emailed and confirmed by an email from AFCC, or postmarked by November 1, 2024, will have the $75 service fee deducted and the balance issued as a credit for 
future AFCC conferences, webinars, trainings or membership dues. No refunds or credits will be issued for cancellations received after November 1, 2024.

*f Zou attemQt to reHister online, Zou will be 
DharHed the full QriDe� 

Please return Zour DomQleted form to 
OQerations "dministrator, ,ellZ #ienfanH at 
LbienfanH!afDDnet�orH, faY, or return bZ mail 
with QaZment to�

"'CC  •  65�5 (rand 5eton Pla[a, 
.adison, 8* 5��1� 
Phone� 60��66����50  •  'aY� 60��66����51 
BGDD!BGDDnet�org

@@@@ $150
First-Time Member SpeDiBl
Join AFCC Gor 12 months�  

  For Girst-time members only�

Ohio IndividuBl ChBpter� @@@@ $ �0
� to Koin the Ohio DhaQter, Zou must be a national orHani[ation member first

Return by ODtober 1�, 2024
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