
 12th Annual New Workers’ Institute  
on Family Violence 
September1-2, 2009 

Crowne Plaza Hotel Austin   
6121 North IH-35, Austin, TX   

(512) 323-5466 

Registration  
 

Deadline is August 28, 2009. 

Online conference registration and details available at www.tcfv.org.  

Registration form on back page.  

Onsite conference registration available. Registration is limited to 100 participants. 
 

Hotel and Meals  
 

Hotel discount deadline, August 15, 2009.  

Hotel group rate :  Single Rate $85/Double Rate $125.   

Online hotel registration available at www.crowneplaza.com/austincentral or http://www.ihg.com/h/d/CP/1/en/rates/AUSGZ?
groupBookingCode=TBV&_IATAno=99801505  

   Click “Book Online”. Expand the “Corporate, group, and IATA identification” section and enter code “TBV”. 
   Click “Find Hotel” and finalize your reservation. 

Hotel reservation:  1-877-227-6963. Identify yourself as “TX Council on Family Violence /12th Annual New Workers’ Institute participant 

 Continental breakfasts, buffet lunch and refreshments will be provided each day.   

 

 
Email/Mail/fax registration:   

Attn.– Hattie Heiner: 12th Annual NWI, PO Box 161810, Austin, TX  78716  
Fax: 512-794-1199  

Email: hheiner@tcfv.org 

http://www.tcfv.org/
http://www.crowneplaza.com/austincentral
http://www.ihg.com/h/d/CP/1/en/rates/AUSGZ?groupBookingCode=TBV&_IATAno=99801505
http://www.ihg.com/h/d/CP/1/en/rates/AUSGZ?groupBookingCode=TBV&_IATAno=99801505


Check if applicable:  

List any needed accommodations. (i.e. mobility, vision, hearing ) 

I will attend offsite networking dinner Tuesday, September 1. (at my own cost) 

I will need transportation for offsite networking dinner Tuesday, September 1. 

CEUs, LPC, CLEs, TCLEOSE, LCDC 

 

 
Organization 

 
Last Name                                                                 First Name                                                  Credentials (optional)    

 
Title 

 
Address 

 
City                                                                                                                 State         ZIP 

 
Day Phone                                               Extension             Fax  

 
Email  
I am registering additional individual(s):

 
Last Name                                                                 First Name                                                  Credentials (optional)    

 
Title 

 
Email 

 
Last Name                                                                 First Name                                                  Credentials (optional)    

 
Title 

 
Email 
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12th Annual New Workers’ Institute on Family Violence  
Registration Form  

Conference Registration Fee:  Individual: $150/ person non-member  •  $135/ person member     
Group: (4 or more) $140/person 
 

Method of Payment: 
  
Circle:    Master Card               American Express                  Discover                    Visa                Check 
 
Credit Card # ________________________________    Exp. Date:    _______________ 
 
Card Verification Value Code (CVV): _____________________ 
  
Total     $ ____________________  
  
All refunds subject to a $35 administrative fee. No refunds after August 24, 2009. 

 

Email/Mail/Fax Registration:   
Attn:  Hattie Heiner  

12th Annual NWI 
PO Box 161810, Austin, TX  78716  

Fax: 512-794-1199  
Email: hheiner@tcfv.org 


