
 
 
 

2010 Ohio AMBER Alert 
 Conference Registration Form 

Tuesday April 20, 2010 
 

Please Print or Type     
Print Name: 
      

Title: 
      

Mailing Address: 
      

City: 
      

State: 
      

Zip Code: 
      

Your Agency Name Where You Are Employed: 
      

Telephone Number: 
      

Your e-mail address: 
      

Name of AMBER Alert Regional Program you are associated: 
      

Discipline you represent: 
Law Enforcement         Media         Dispatch/Communications        Transportation        Plan Coordinators       Other  
                                                                                                                                                                 

 
Return by:  April 1, 2010 
 

Mail your registration to:   Ohio Attorney General’s Office 
    Crime Victims 
            Attn:  Carolyn Bevins  
            150 E. Gay Street,    25th Floor 
            Columbus, Ohio 43215 
~OR~ 
 

Fax to:        Carolyn Bevins at 1-877-639-7608 
            e-mail to:    Carolyn.bevins@ohioattorneygeneral.gov 
   
 
 
A separate registration form is required for each conference participant. Feel free to duplicate this 
form as needed.  Space is limited and is available on a first come, first served basis. If you have any 
questions regarding registration or need local hotel information, please contact Vicki Germann at 
(614)466-1711 or Vicki.germann@ohioattorneygeneral.gov   



 
 
 
As a part of the agenda, the Ohio AMBER Alert Steering Committee will address your 
questions. In an effort to coordinate this process we are asking you to provide your 
questions in advance.  Please submit your questions in the space below. 
 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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