
In-Person Registration Rates Virtual Registration Rates

REGISTRATION TYPE Through Dec. 30 After Dec. 30 Through Dec. 30 After Dec. 30

Student Member r$195 r$225 r$99 r$99

Individual Member r$345 r$390 r$146 r$184

Agency Member* r$395 r$455 * No individual rate option for agency members

Non-Member r$460 r$520 r$195 r$245

Guest Pass* r$300  x           (# of guests) 
* Guest passes are for family members only;

* Guest passes not available for Virtual Experience

Single Day*
r$235  |  Monday
r$235  |  Tuesday 
r$105  |  Wednesday

* Single Day passes not available for Virtual Experience

Intensive Sessions*
r$50 | Sunday 8am-12pm 
r$50 | Sunday 1pm-4pm

* Intensive Sessions are not available for Virtual Experience

Member 
Agency Rates

Non-Member 
Agency Rates

Member 
Agency Rates

Non-Member 
Agency Rates

# of Staff Rates through Dec. 30 Rates after Dec. 30

25 r$2,025 r$3,225 r$3,225 r$3,775

65 r$5,025 r$8,325 r$8,325 r$9,775

125 r$9,525 r$15,325 r$15,325 r$18,775

200 r$15,025 r$25,525 r$20,025 r$30,025

Virtual Registration Rates for Agency Groups

Registration Rates for Individuals

Purchase an individual or student membership with your registration 
and take advantage of the reduced member registration rate! 
Add your selected membership cost to the ‘Grand Total’ at the bottom.
*Membership rates pay for for 1-year of APPA membership.

r Individual - $50        r Student - $25

Want to attend at a discounted rate?

To designate which staff are to attend, please fill-out: https://form.jotform.com/appaforms/agency-group

January 30
February 2

WINTER
TRAINING
INSTITUTE

REGISTRATION FORM

https://form.jotform.com/appaforms/agency-group


Registration Info  PLEASE PRINT CLEARLY

First Name:  ________________________________________________________  

Last Name:  ________________________________________________________

Title:  ______________________________________________________________

Address:  __________________________________________________________

City:  _________________________  State:  ______ Zip:  __________________  

Country:  ___________________________________________________________

Phone:  ____________________________________________________________

Agency/Organization Name:

____________________________________________________________________

r Check if same address

Agency/Organization Address:  _____________________________________ 

City:  ____________________________  State: _____  Zip:  _________________ 

Country:  ___________________________________________________________ 

Phone:  ____________________________________________________________ 

Email:  _____________________________________________________________ 

( the above email address is what virtual registrants will use to log-in )

Send Your Registration Form
Mail

American Probation and Parole Association
c/o Council of State Governments

1776 Avenue of the States
Lexington, KY 40511

Email
apparegistration@csg.org

Or skip the paper and
REGISTER ONLINE >>

American Probation and Parole Association  |  appa-net.org  |  APPA FEDERAL ID# 56-1150454

In-Person Refund Policy
A refund, less a $50 processing fee, is available until December 30, 2021. 

To request a refund, please email apparegistration@csg.org.

All requests for refunds must be received by close of business - 5pm EDT - December 30, 2021. 

Virtual Refund Policy
Due to the cost of the virtual training institute platform, no refunds will be issued.

GRAND TOTAL  .........................................................................................$____________________
 Account code: 300-085-11-43000-12412       

PAYMENT  Make checks payable to American Probation and Parole Association or APPA

rCheck Enclosed   rGovernment Purchase Order Enclosed;      PO#  _____________________________________

For credit card payments or questions, contact Kimberly Mills at 859-244-8204 or apparegistration@csg.org

mailto:apparegistration%40csg.org?subject=APPA%20Training%20Institute%20Registration
https://www.appa-net.org/eweb/DynamicPage.aspx?webcode=EventInfo&Reg_evt_key=bc6dda6e-5aa0-47a2-bebd-f80ba5ed8bea
https://appa-net.org
mailto:apparegistration@csg.org
mailto:apparegistration%40csg.org?subject=Boston%20Registration%20Inquiry

	First Name: 
	Last Name: 
	AgencyOrganization Name: 
	Title: 
	Address: 
	AgencyOrganization Address: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Country: 
	Country_2: 
	Phone: 
	Phone_2: 
	Email: 
	PO: 
	member-student: Off
	individual: in-person-1
	member-individual: Off
	# of guests: 
	singleday-monday: Off
	singleday-tuesday: Off
	singleday-wednesday: Off
	guest pass: Off
	intensive-sunday-1: Off
	intensive-sunday-2: Off
	total: 
	same address: Off
	check enclosed: Off
	GOV PO: Off


