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HOPE 2024 - Connection: Honoring Our Diversity

Circle your 1%, 2" and 3" choice option for

each of the three sessions. Fax registration form to:
SeSSion A 207'878'6172
First A1 A2 A3 A4 A5 A6 . . .
Second A1 A2 A3 A4 A5 Aé Payment will be required at the door if
Third A1 A2 A3 A4 A5 A6 registering by fax
Session B . . . . .
First B1 B2 B3 B4 B5 B6 There is no reglstraplon by mail this
Second B1 B2 B3 B4 B5 B6 year. Registration can be
Third B1 B2 B3 B4 B5 B6 completed pnlind or by fax.
Session C P rin i nd in r
Fist C1 C2 C3 C4 C5 lease print legibly a dm glluccllzg/ou
Second C1 C2 C3 C4 C5 emait address.
Third C1 C2 C3 C4 C5

name

organization

address

city, state zip

phone email

Cancellation policy: There will be no refunds for cancelled registrations. To cancel your
registration or for any registration questions, contact ccoddaire@ccsme.org | 207-878-6170

For more information please visit the HOPE 2024 registration site



https://www.eventbrite.com/e/2023-hope-conference-registration-and-workshop-selection-registration-574922006197
https://www.eventbrite.com/e/2024-hope-conference-registration-and-workshop-selection-registration-861506277467
https://www.eventbrite.com/e/2024-hope-conference-registration-and-workshop-selection-registration-861506277467?aff=oddtdtcreator
https://www.eventbrite.com/e/2024-hope-conference-registration-and-workshop-selection-registration-861506277467?aff=oddtdtcreator
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