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REGISTRATION FORM 

Criminogenic Risk and Treatment Planning 

 

date Friday, March 15, 2019 fee $55.00 

time 8:30 AM – 4:30 PM contact hours 6.5 

location Gorham Fire Department | Conference Room 

270 Main Street, Gorham, Maine 

register online https://www.ccsme.org/events 
 

name and 
designation ________________________________________________________ 

organization ________________________________________________________ 

address ________________________________________________________ 

 ________________________________________________________ 

city, state, zip ___________________________________ __ __ __ __ __ __ __ 

phone __ __ __ - __ __ __ - __ __ __ __  x. __ __ __ __ 

email ________________________________ 
CHES number 
(if applicable) __________ 

payment 
method 

  enclosed check (payable to CCSME) 

  purchase order # _______________ 

By registering, you agree to receive occasional email updates from CCSME 
about new training opportunities. You may opt out at any time. 

  I would prefer not to receive emails from CCSME 


