NEW JERSEY DEPARTMENT OF STATE

OFFICE OF FAITH BASED INITIATIVES

Prisoner Reentry Initiative - 
Camden Offender Reentry Program (PRI-CORP)

FAITH & COMMUNITY BASED

CASE MANAGEMENT SERVICES

FY’08 REQUEST FOR PROPOSAL

In partnership with the New Jersey Department of Corrections the New Jersey Department of State Office of Faith Based Initiatives (OFBI) announces the Prisoner Reentry Initiative – Camden Offender Reentry Program (PRI – CORP) Case Management Request for Proposal.  The PRI – CORP Case Management grant will provide funds to one faith or community based organization (FBCO) that has a successful background in providing intensive case management services to individuals that are released from incarceration or other institutional settings, and successfully transitions them to be productive members of Camden County.  

Case Management services must focus on transitional support services, and mentoring to gain self–sufficiency.  PRI-CORP will target inmates at Riverfront State Prison who are within 12-15 months of parole eligibility or max release date.  The eligibility criteria for participants referred to the FBCO will be individuals 18 years of age and older who have been convicted as an adult and imprisoned pursuant to an Act of Congress or State law and have never been convicted of a violent or sex-related offense.  The PRI-CORP Case Management Project will rely on the services of the selected FBCO to provide supportive services critical in the transition from prison into society.  Key to the successful transition of offenders into the post release program is the coordination, referral and provision of transitional support services provided by the selected FBCO case manager. 
The maximum funding request is $258,912 of federal funds.  Funding is made available through a sub grant awarded by the New Jersey Department of Corrections to the Office of Faith Based Initiatives.  Funds are from the New Jersey Department of Corrections’ FY 2007 Prisoner Reentry Initiative grant from the United States Department of Justice.  Additional funds are awarded from the Prisoner Release Initiative from the United States Department of Labor.   
Program Overview:

The city of Camden, located in the southern half of New Jersey, is one of the poorest cities in the nation, with over two-thirds of the population living below the poverty level and an unemployment rate three times the national average.  Over 10% of the inmates released from the state’s prison system return to Camden County. In Camden County, parolees are concentrated in the city of Camden, where they account for both the highest number (1,144) and highest per capita rate (1,430 per 100,000 residents). 
In an effort to stem the tide of criminality and foster employment and sustained self-sufficiency among adult offenders released back into Camden from the state’s prison system, the New Jersey Department of Corrections (DOC), in partnership with the Departments of Labor and Workforce Development (LWD), the Department of State – Office of Faith Based Initiatives (DOS-OFBI),  Law and Public Safety as well as the State Parole Board (SPB) and Rutgers University’s Walter Rand Institute have developed a comprehensive reentry initiative for inmates returning to Camden County. 
There are five components to the PRI-CORP project. The assessment, institutional planning, reentry preparation, transitional planning and the post release components.  
Phase 1 - Assessment:
The Assessment component of the program includes determining the level of risk and needed service provision - as well as comprehensive academic, vocational and treatment services and a specialized pre-release curriculum. Assessments conducted on the target population include the Level of Services Inventory, Addiction Severity Index, Test of Adult Basic Education, Career Scope, Comprehensive Adult Student Assessment System (for those with limited English proficiencies), and a medical and psychological evaluation. These assessments are used to identify the individual’s risk and needs while building upon the inmate’s strengths.   
Phase 2 – Institutional Planning: 

Individual case plans are developed by the PRI-CORP social worker in consultation with the offender.  The plan is developed utilizing the information derived from the above noted assessments. From the assessment the following services are identified and may be provided: academic and vocational programming, medical and mental health treatment, substance use disorder treatment and education, cognitive skills development, parenting skills training, financial literacy, work release, victim reparation, restorative justice, chaplaincy services and faith-based mentoring.   Specifically, academic programs are offered in Adult Basic Education, Pre-GED and GED, English as a Second Language, and Post-Secondary Education.  Vocational skills are offered in 26 various trade areas ranging from computer-assisted design to building trades to culinary arts.   

All inmates enrolled in the PRI-CORP will be eligible to participate in the soon to be established Workforce Literacy Lab at Riverfront State Prison. The lab will offer workforce training services using digital television technology, streaming video, computer software, and print materials.  Individuals will work with the assigned Literacy Lab instructor to address their individual employment-related issues at their own pace. Upon release to the community, participants can continue their instruction by visiting the Workforce Literacy Lab located at the Camden County One-Stop Career Center (OSCC) in Camden City.  

Phase 3 – Reentry Preparation

During the Reentry Preparation Phase, inmates assigned to Riverfront State Prison will have the opportunity to participate in the DOC’s reentry preparatory course called, Successful Transition and Reentry Series (S.T.A.R.S.). S.T.A.R.S. is a 14 module reentry curriculum developed by NJDOC.  The three-month curriculum consists of fourteen chapters addressing such topics as financial literacy, finding housing, searching for employment and resolving disputes responsibly.  

Phase 4 - Transitional Planning:
Transitional planning begins 180 days prior to release. The PRI-CORP social worker will meet with the participant to conduct a pre-release interview and develop the discharge plan. Participants will meet regularly with the PRI-CORP social worker to discuss services and needs required at discharge.  

Whenever applicable, the PRI-CORP social worker will also assist the participant in obtaining valid identification, such as a duplicate social security card and the necessary documents to obtain State of New Jersey identification or driver’s license.  The PRI-CORP social worker will work with the participant in establishing benefit eligibility for various state and federal entitlements such as Food Stamps, General Assistance, Social Security Insurance (SSI), Social Security Disability Insurance (SSDI) and veteran’s benefits.

The PRI One-Stop Career Center (OSCC) Employment Counselor, under the auspices of the New Jersey Department of Labor and Workforce Development, will be introduced to participants during this phase of the program, commencing approximately three months prior to the inmate’s release. During this period, an Employability Development Plan (EDP) will be developed jointly with the participant by the PRI OSCC Employment Counselor, including input from the PRI-CORP social worker and the institutional parole counselor.  The Employment Counselor will also provide the participant with an overview of the services available through the OSCC.  The FBCO Case Manager will also be introduced to the participant at Riverfront State Prison in order to provide information about the FBCO’s programs and services. 
Phase 5 - Post Release Component (Intensive Case Management)
This component will incorporate intensive case management services from a Faith Based Community Organization (FBCO).  Case Management services must focus on transitional support services, and mentoring to gain self–sufficiency.  
The PRI-CORP will rely on the services of the selected FBCO to provide supportive services critical in the transition phase to a minimum of 87 unduplicated clients. Key to the successful transition of offenders into the post release component is the coordination, referral and provision of transitional support services provided by the selected FBCO case manager. 
The FBCO case manager will establish and maintain cooperative relationships with local community training, education, rehabilitation and social agencies to gain support in assisting applicants with needed services for effective transition from incarceration.  Coordinating with the OSCC Employment Counselor, the FBCO case manager will focus on soft skills and supportive service to include:

Employment Mentoring/Job Coaching: Provide on-going support in job maintenance.  The case manager will identify areas which would impact ex-offenders employability, working to resolve such issues.  He/she will provide the participant with assistance for work-related expenses, such as examination fees, if necessary.  The case manager will counsel the participant on interviewing tips (mock-interviews), resume writing, appropriate attire, proper hygiene and transportation needs to and from work. Assistance with job searches and identifying job training opportunities will also be offered. The case manager will further provide post-placement support by regularly visiting the job site and facilitating open communication between the participant and the employer.

Housing: Assist the participant in finding and maintaining suitable permanent housing, which may include referrals to long-term transitional housing or federal, state and county housing resources.  Instruct the participant on the utilization of the Internet and newspaper for apartment and other permanent housing searches.  Liaise with federal, state and county agencies, such as Board of Social Services to find additional housing options.

Substance Abuse: If applicable, provide or assist the participant with accessing addiction services as identified in his comprehensive discharge plan.  Such services could include Alcoholics Anonymous and Narcotics Anonymous.  Provision of substance abuse services will not be funded with the PRI – CORP Case Management grant funds but rather through existing community resources. 
Mental Health: Assist participant in accessing mental health services in the community, which include providing referrals to mental health clinics and other providers, following up with appointments and accompanying ex-offenders to treatment if necessary.  The case manager will also, assure that the participant complies with his/her medical plan of action.  
Medical Services: Assist participant with referrals to medical facilities and health centers for treatment.  This will include, among others, the federally qualified health centers located in Camden.  

Childcare: Assist participant with finding suitable and affordable childcare if necessary.  Counsel participant on the importance of fulfilling child support obligations, and provide resources on modifying child support obligations, if applicable.

Life Skills Mentoring: Provide or coordinate the provision of life skills mentoring with a community volunteer.  The mentor will serve as a “life coach” and provide support and guidance to the participant in addressing family transition issues, parole compliance, and other personal challenges that may impede his/her successful transition back to the community and family.  Within 30 days of award approval the FBCO will provide a post release mentoring plan and other services essential for reintegrating ex-offenders in coordination with the corrections, parole, and probation structure.  Participating adult ex-offenders will be matched with appropriate mentors who will be primarily responsible for supporting the returnee in the community and the work place.  
The case manager will also be in continuous communication with the participant’s parole officer and the LWD employment counselor and participate in quarterly case review meetings in order to advise/inform them of the participant’s adjustment in the program. 
Eligibility Criteria: 
To be eligible to receive a grant under this program, an applicant must submit a joint application as the lead agency in conjunction with a minimum of three collaborating organizations.

The Lead Agency must: 

Be a FBCO incorporated in the State of New Jersey as a non profit corporation or a foreign non profit corporation (Houses of Worship are eligible to apply as the lead agency). 
Be tax-exempt by determination of the Internal Revenue Service in accordance with Section 501( c )3

Be in good standing with the Department of Treasury, Business Service Center

Be registered with the New Jersey Division of Consumer Affairs, Charitable Registration and Investigation Section. 
Provide evidence that the FBCO has been in existence for two consecutive years and successful in providing intensive case management to individuals being released from prison, jail or other institutional setting.
Collaborating Organizations: 

The FBCO chosen must indicate a working relationship with State agencies, which could include the Department of Corrections, Parole Board,  Mental Health Service Providers, Substance Abuse Treatment Centers, Workforce Investment Board, the Local Workforce Development office, and local community based organizations.  The FBCO must indicate the nature of the relationship and its specific role in working with the above mentioned organization as it relates to providing intensive case management services to individuals released from an institutional setting and assisting them to transition into the community.
PROGRAM FUNDING PROVISIONS

All grant recipients will be required to comply with all items listed below. 

Nondiscrimination by Religious Organizations and Entities 

The Grantee agrees that assistance funds awarded under this grant award will not be used to support any inherently religious activities, such as worship, religious instruction or proselytization.  If grantee refers participants to, or provides, a non-Federally funded program or service that incorporates such religious activities, (1) any such activities must be voluntary for program participants, and (2) program participants may not be excluded from participation in a program or otherwise penalized or disadvantaged for any failure to accept a referral or services. If participation in a non-Federally funded program or service that incorporates inherently religious activities is deemed a critical treatment or support service for program participants, the grantee agrees to identify and refer participants who object to the inherently religious activities of such program or services to, or provide, a comparable secular alternative program or services.

Recognition of Cultural Sensitivity

The Grantee must assure that case management services are linguistically appropriate and culturally relevant to groups within the community. Appropriate accommodations for services will be developed and maintained for those individuals who are deprived of reasonable access to those services due to language barriers or ethnic and cultural differences.  Programs and services must be reflective of the demographic needs of the community, while providing all people the opportunity to experience any and all available services irrespective of their ethnic or cultural heritage.

Reporting Requirements
The Grantee is required to submit programmatic and fiscal reports on a quarterly basis.  Schedules of due dates for reporting periods and program terms will be provided upon notification of preliminary approval of award.  Funding recipient must adhere to a schedule determined by the New Jersey Department of State.  Financial penalties will be applied when time lines are not adhered to as required.
Training
The Grantee is required to attend technical assistance and training sessions as deemed necessary throughout the fiscal year as coordinated by the New Jersey Department of State Office of Faith Based Initiatives.  This may include technical assistance and training offered by the New Jersey Department of Corrections and the New Jersey Department of Labor and Workforce Development.
Program Procedures:

Applications are submitted to the OFBI and reviewed by an outside independent panel. The Advisory Commission on Faith Based Initiatives reviews the panel’s recommendations for funding.  Recommendation for funding is based solely on the merit of the application. Award and denial letters are mailed to the appropriate organizations.  OFBI funding period is from (TBD).  Once the contracts are executed, grantees may request reimbursement for expenses or funds requested based upon immediate disbursement requirements within 10 days.  Funds will not be paid in a lump sum but rather disbursed over time as project costs are incurred or anticipated.  Preferably, requests for funds should be made on a quarterly basis .  
The New Jersey Department of State Office of Faith Based Initiatives will be guided by OMB Circular Letter 07-05 Grant Agreement Agency Contracts as it relates to funding guidelines and agency contracts.  To view OMB Circular Letter 07-05 go to: http://www.state.nj.us/infobank/circular/cir0705b.pdf
Evaluation Criteria:
The FBCO will be required to participate in a data collection effort to document and evaluate performance.  The FBCO will be required to utilize Management the Information System developed by the United States Department of Labor and report on results obtained by the program participants in terms of:
(A) Rates of recidivism

(B) Employment placement

(C) Employment retention

(D) Average earnings
Background Checks:

The Department of Corrections may require staff of the selected FBCO to undergo a background check to gain access to Riverfront State Prison. 
APPLICATION REQUIREMENTS

Submit two originals and three copies of the proposal to the Department of State Office of Faith Based Initiatives no later than Thursday, May 1, 2008.  Applications must be received by 12:00pm.
Mail to:
State of New Jersey Department of State

Office of Faith Based Initiatives

Post Office Box 456

Trenton, New Jersey 08625-0456

Attention: 
Edward LaPorté, Executive Director
APPLICATIONS CAN BE HAND DELIVERED TO 225 WEST STATE ST. 5th FLOOR, PRIOR TO AND ON THE SUBMISSION DATE. 

APPLICATIONS RECEIVED AFTER THE DEADLINE WILL NOT BE REVIEWED FOR FUNDING

FAXED APPLICATIONS WILL NOT BE ACCEPTED
All applications must consist of and include the following items in order to be considered
complete
· Proposals must be clamped not stapled.

· All pages must be numbered.  

· Proposals submitted in binders, folders, etc., will not be reviewed for funding

· Application margins must be one inch, font must be 12, and double spaced
· Project narrative (Section 3  through Section 9) shall not exceed 15 double spaced pages.

APPLICATION FORMAT & SCORING 
SECTION 1


        
Cover Letter

(2 Points)
· Indicate the purpose of the funding

· Indicate the amount of the funding request being made

· Include a contact name, number and email address

SECTION 2



Table of Contents
(3 Points)




SECTION 3



Proposal Summary
(5 Points)
· State the organization making the request and link organizational background to the proposal purpose

· State the project purpose

· Briefly state how your project will be implemented
· State the results you expect from your project

· Include the total budget amount, other funds that are committed and the amount of your request

SECTION 4



Introduction to the Organization
(5 Points)
· Indicate the history of the organization

· Organization’s general purpose

· Goals and objectives as they relate to this project, and in overview, as they provide a context for the work the organization plans to undertake as it relates to this project

· Accomplishments, especially as they relate to this project or to the organization’s capacity to implement this project

· Service areas and population served

SECTION 5



Statement of Need
(10 points)


· Identify the generalized problem as it occurs in the community
· Identify the conditions which creates the identified problem
· Outline current resources that address this problem and identify gaps in those resources
· Identify how the organization will fill the identified gaps
SECTION 6



Project Goals and Objectives (15 Points)
· What specific goals will be achieved
· What measureable outcomes will the program reach in meeting those goals
· How will the organization and the OFBI know that you are making progress towards program goals
SECTION 7



Methods and Schedule
 (20 Points)
· What actions will the organization take to achieve its goals

· What steps will the organization take to achieve success

· When will these actions take place

SECTION 8



Staffing Plan
(5 Points)



· Indicate how many individuals will be working on the project
· Include job description and background statements of staff or qualifications the organization seeks in staff for the project
SECTION 9



Evaluation Criteria
(20 Points)
· Performance metrics will be provided by OFBI and the DOC.

· State the evaluation method that will be used to determine if the program is achieving its goals
· State what will be measured to evaluate progress

· What records and information will be used to measure the programs progress
SECTION 10



Budgets
(10 Points)








(see attached budget forms)

· Completed budget forms

· On separate cover include a budget narrative justifying each budget item
SECTION 11



Required Appendices
(5 Points)


· Job Description and Resume of Key Personnel 
· Annual Report

· Copy of Current Board of Trustees

· Copy of Certificate of Incorporation (Must be included in both the original and copies or application will be disqualified)
· Copy of IRS 501 ( c ) 3 Status Determination Letter (Must be included in both the original and copies or application will be disqualified)
· Completed Agency Data Form

· Most Recent Single Audit Report (A133)

· W-9 Questionnaire 
· Board Resolution

· Copy of the Organization’s Strategic Plan

· List of all Contracts and Grants

· Organizational Chart

· Copy of the Organization’s Code of Ethics and/or Conflict of Interest Policy

· Three Letters of Support

· Documentation of the Agency’s Prior Disciplinary Action; if any

· Copy of Most Current Certificate of Standing 


The Certificate of Standing may be ordered on line for a fee.  

· Go to www.nj.gov/njbgs 

· Go to “I Want To” click on “Obtain Standing Certificate” 

· Scroll down to “Service Options” click  “Online”

· Scroll down to “Enter NJBGS Search Services” 

· Click  “Enter”

· Go to “Business Entity Search” fill in “Business Entity Name”

· Scroll down to the “Enter Text” insert organization name click “Go”

· Identify your organization click on “Purchase Standing Certificate” follow prompts 

Applications that are missing requested information will be disqualified from review

Department of State Office of Faith Based Initiative,                          Attachment B
FY’08 Budget Form
Organization Name:      
	Budget Category
	Total Project Amount
	Requested Amount
	Total

	Salaries & wages (complete personnel detail form)
	     
	     
	     

	Fringe (complete personnel detail form)
	     
	     
	     

	Professional services

(contracted services, non-staff) Complete consultant form.
	     
	     
	     

	Travel (include an itemized sheet)


	     
	     
	     

	Space rental (include an itemized sheet)


	     
	     
	     

	Equipment rental/purchase


	     
	     
	     

	Consumable Supplies
	     
	     
	     

	Other* (include an itemized sheet)
	     
	     
	     

	Total
	     
	     
	     


We certify that the foregoing budgetary information is true and correct, and that all expenditures are to be incurred solely for the purpose of the above grant


Grantee (authorized signature)


Title




Date


Chief financial officer



Title




Date

*Includes any assistance to participants for requisite examination fees, etc.
Department of State Office of Faith Based Initiative,                          Attachment B
FY’ 08 Consultant/Contract Form
Organization Name:      
	Name of Consultant of Firm
	Federal ID or Social Security Number
	Description of Service(s) to be Provided
	Requested Budget Amount

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     


	Total
	     


Department of State Office of Faith Based Initiative,                          Attachment B
FY’ 08 Personnel Detail Form
Organization Name:      
	Staff Name
	Position/Title
	Amount Funded By This Grant

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Total
	     


Fringe Cost

	Category
	Percent of Salary Expense
	Grant Amount

	Social Security
	     
	     

	Unemployment
	     
	     

	Workers Comp.
	     
	     

	Disability
	     
	     

	Medical
	     
	     

	Other (itemize on separate cover)
	     
	     


	Total
	     
	     


Department of State Office of Faith Based Initiative,                          Attachment C
STATE OF NEW JERSEY

DEPARTMENT OF STATE

OFFICE of FAITH-BASED INITIATIVES

Attachment -C

PROGRAM INFORMATION AND SPECIFICATIONS
LEAD ORGANIZATION NAME:      
PROJECT TITLE:      
OFBI REQUESTED AMOUNT:      
A.  PROJECT SUMMARY:

     
B.  PROJECT GOALS & OBJECTIVES:
     
C.  PROJECT OUTCOME OBJECTIVES:

     
D. TARGET POPULATION AND PROJECTED NUMBER OF CLIENTS TO BE SERVED:
     
E. PROJECT TIMETABLE & DAYS and HOURS OF OPERATION
     
Agency Data Form OFBI FY’08 Funding – Type or Print all Data
	1. Name of Applicant (Lead Organization)

     

	2. Street Address   

                                       
	City        

               
	County   

              
	Legislative District

      

	State 

     
	Zip

     

	3. Mailing Address

     
	City

     
	County

     
	State

     
	Zip

     
	

	4. Name and Title of Fiscal Contact

                                                          
	Telephone No.

                                         
	Fax No.

     
	Email

     

	Street Address     

     
	City

     

	County

     

	State

     

	Zip

     

	5. Name of Executive Director   

                                                                         
	Phone No.

                            
	Fax No.

     
	Email 

     

	6. Name of Program Contact

     
	Phone No.

     
	Fax No.

     
	Email

     

	7. Name of Board President

     
	Phone No.

     
	Fax No.

     
	Email

     

	Employer ID No. EIN (9 digits) 

     
	8. NJ Charity Registration No. 

     
	9. NJ 10 digit filing # 

     

	10. Data Universal Numbering System (DUNS) Number      
11. Date of Fiscal Year End      


	12. Type of Agency (check one)

 FORMCHECKBOX 
 Faith Based Non Profit    FORMCHECKBOX 
 Community Based Organization   FORMCHECKBOX 
 Other specify)     


	13. Type of Request

 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Renewal of Grant No.: _____________

 FORMCHECKBOX 
 Modification to Grant No.:______________

	
Cost of Project





	14. Funds Requested from State

     
	

	15. Certification – The applicant certifies that to the best of his/her knowledge and belief all data supplied in this application and attachments are true and correct, the document has been duly authorized by the governing body of the applicant and further understands and agrees that any grant received as a result of this application shall be subject to the grant conditions, and other policies, regulations, and rules issued by the New Jersey Department of State which include provisions described in application instructions.

	Name and Title of Applicant (Print)

     
	Signature of Applicant

     
	Date of Application 

     


New Jersey Department of State Office of Faith Based Initiatives

BOARD RESOLUTION 2008
Whereas, the          



(formal name of organization)
Has agreed to receive a grant/loan from the New Jersey Department of State for approximately $         (dollar amount requested) to carry out a project to     .

Be it further Resolved, that the           
     (formal name of the organization)
does hereby authorize the application for such a grant/loan; and upon receipt of the grant/loan agreement from the New Jersey Department of State, does further authorize the execution of the grant/loan agreement; and also, upon receipt of the fully executed agreement from the Department, does further authorize the expenditure of funds pursuant to the terms of said agreement between        


(formal name of organization) and the New Jersey Department of State.     
Be it further Resolved, that the           
     (formal name of the organization)
Does hereby agree to submit a detailed mentoring plan within 30 days of funding approval
Be it further RESOLVED, that the persons whose names, titles, and signatures appear below are authorized to sign the application, and that they or their successors in said titles are authorized to sign the agreement, and any other documents necessary in connection therewith:

_____________________________ 


_______________________

(Authorized signature)




(Authorized Signature)

     







     
(type or print name)




(type or print name)

     
 






      



Title







Title
CERTIFICATION:

I,       


(name of Board Secretary), the     

 (Title of the Position- ie: Board Secretary)   of      

(formal name of organization)
hereby certify that at a meeting of the Board of Directors/Governing Body held on       
 (meeting date) the above RESOLUTION was duly  adopted.

AFFIX GOV’T

 

       CORPORATE OR


________________________________________

         NOTARY SEAL
         

 (Signature of Board Secretary of the Board of Directors)
      

_________________________

       Notary Signature
New Jersey Department of State

Office of Faith Based Initiatives

Camden Offender Reentry Program (PRI-CORP)

FAITH & COMMUNITY BASED

CASE MANAGEMENT SERVICES

FY’ 08 Technical Assistance Registration Form

April 14, 2008

Mates Inn

NJ Dept. of Corrections Central Office Grounds

10:00a – 12:00p

Technical Assistance 

Registration Due Date Thursday, April 10, 2008
If you have any questions please call the Office of Faith Based Initiatives at 609-943-4840
Fax completed registration form to 609-633-7141 confirmation of registration will not be sent.  Keep the fax confirmation as proof of registration.
Registration Form
Due Date Thursday, April 10, 2008

First Name:      

Last Name:      
Title:      
Organization Name      
Address:      
Phone:      


Fax:      


Email:      
PAGE  
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