A JOURNEY TO

HEALING

Sponsored by the Institute
on Domestic Violence in the
African American Commu-
nity in partnership with U.S.
Department of Justice,
Office on Violence Against
Women.

This must-attend event will
be loaded with informative
and engaging presenta-
tions, practical information,
interactive sessions, and
artistic expressions — all
focused on learning how to
help battered women and
adults who witnessed
domestic violence as
children discover their own
pathway to healing and
recovery.

August 3-4,
2009

Long Beach,
California

* Brenda L. Thomas, author of the Essence
Magazine best-selling memoir, Laying Down My Burdens

Participants will he:

¢ Enlightened by the riveting, first-hand
accounts of survivors;

o Carolyn West, Ph.D., award-winning scholar
specializing in violence in the lives of black women

¢ Mildred Muhammad, former wife of the “DC Sniper”

John Allen Muhammad and domestic violence survivor * Educated with cutting-edge information

from interactive and engaging discussions
* A host of scholars, practitioners, advocates, and with expert panelists; and

domestic violence survivors . ) .
* Captivated by a series of originally crafted

artistic expressions — all focused on learning
Plus: how to help battered women and adults who
witnessed domestic violence as children
discover their personal pathway to healing
and recovery.

* Several artistic expressions, including an original
vignette featuring Margaret “Shug” Avery from “The Color
Purple” and original music by the Sounds of Blackness

* Book signings from critically acclaimed authors
Eicnl

IDVAAC

UNIVERSITY OF MINNESOTA

Institute on Domestic Violence In
The African American Community

For the full agenda, and
information on speakers,
visit: www.idvaac.org/healing

O

This conference is sponsored by IDVAAC in partnership with the United States Department of Justice, Office on Violence Against Women
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Through a series of panel dis-
cussions, workshops, and artis-
tic performances, IDVAAC will explore the
definitions of and the journey to healing
for survivors of domestic violence, as well L
as adults who witnessed domestic violence (.. lﬂglsucal
as children. The conference will highlight =
the experiences of these ; Intnrma“““
individuals, with a focus

on how to move forward in Meeting info
the healing process. The Westin Long Beach

e 4. Featured panelists and 333 E. Ocean Boulevard
performers will include: Long Beach, California 90802

survivors of domestic violence, adults who Phone: 562.436.3000
witnessed violence as children, domestic Special Room Rate: $128 plus tax (space
violence advocates and scholars, and is limited, reserve your room on-line at

socially conscious artists who are Violence in the Lives http://is.gd/BGLS .
of Black Women

using their

platform to i ' i Tra‘,EI

. . Battered .. .
bring attention éﬁa& The Westin is accessible from Long Beach

to the plight of andBe N 4/: Airport (closest) and Los Angeles
battered Gatdyrb Wst, #h0-Edior International Airport (more travel options).
women. Please visit the conference site,
www.idvaac.org/healing/index.html

for more information.




REGISTRATION FORM

Registration includes all briefing materials; continental breakfast on both days; and admission to all confer-
ence sessions, including the awards luncheon. The registration fee for the conference is $79 per person.

We encourage you to register early and save. Space is limited! To register on-line, you must pay
by credit card (MasterCard, Visa, or American Express). Faxed and mail-in registrations must be received
no later than July 10, 2009. Please note that faxed registrations must be paid using a credit card only.
Mail-in registrants may pay by check or credit card. Organizations may pay for multiple registrants with one
check; however, a separate registration form for each registrant is required. Please note that registration
forms will not be accepted without payment. The registration form(s) and payment must be sent together.
Within one week of our receiving your registration form and payment, we will forward confirmation of your
conference registration. Please direct questions to LPMatthews@idvaac.org, or call Lynne Matthews at
410.597.9912.

To download a registration form, visit http://is.gd/BGZD to receive a copy by e-mail, fax, or postal mail,
contact, Lynne Matthews via the contact information listed above.

Prefix (Mr. Ms. Dr. etc.) ~ First Name Middle Name Last Name

Badge Information: Name as you would like it to appear on badge

Professional Title Affiliation/Organization Gender: Female Male
Street Address City State Zip Code Country
Office Phone Alternative/Cell Phone Fax

Special Requirements: (dietary restrictions, wheelchair access, sign language, etc.)

EMERGENCY CONTACT: Picase provide name and phone number of an individual to contact in case of an emergency:

Name Phone



___ Trauma and Recovery in Children Who Witness Domestic Violence
worKSI‘nns and in Adults Who Witnessed Domestic Violence During Childhood
___ Faith Communities Promoting Healing (Forgiveness)
Workshop selections will be made on a first-come
first-served basis and are subject to space availabili-
ty. Every effort will be made to accommodate your

____Trauma and Recovery for Battered Women
___HIV/AIDS, Domestic Violence, and Healing in South Africa

first choice. Please indicate your first, second, and __Fatherhood and Domestic Violence

third choices for workshops by typing the number ___Building Healing Mechanisms/Strategies into Battered Women's
"1, 2 or 3" next to your choices. To view a descrip- Programs

tion of each workshop please scroll to the last page. ~ — Law Enforcement Keeping Communities Safe

_ Sexual Assault

Mﬂ“lﬂ(l 0' Pavmﬂnt $99.00 Regular Participant

___Money Order ___ Check (payable to UofM IDVAAC)  Amt. Enclosed $

__ Credit Card Amount to be charged $ Visa MasterCard ___ American Express
Credit Card # Expiration Date CSC#
Cardholder Name Address
Please tell us about yourself
How did you hear about the conference? Which of the following describes your primary Which of the following occupations most closely
Save the Date Card field of practice? (Please check only one) matches your profession? (Please check only one.)
Email Blast ___Domestic Violence ___Advocate
Word of Mouth ___Community Violence ___Practitioner
:Newspaper ___Criminal Justice ___Researcher
Radio ___Sexual Assault ___Journalist
:Organization/AffiIiation —Social Services —Policymaker
__ Other, please specify —Health —Clergy
___Mental Health ___ Student
__ Education (K-12) ___Other (Please specify.)

. . . Secondary Education
Would you like to be on the Institute on Domestic ~ — y

Violence in the African American Community's __Child/Youth Development
mailing list? ___Yes ___No ___Faith-based

___Other (Please specify.)

A JOURNEY TO
Would you like to receive e-mail blasts from the
Institute on Domestic Violence in the African E A' l N G

American Community? ___Yes ___ No

Please fax/mail completed registration form to:
Charis Communications
ATTN: IDVAAC Conference Registration
P.0. Box 2988
Ellicott City, MD 21041

Questions? Please contact Lynne Matthews at .
410.597.9912 or LPMatthews@comcast.net www.ldvaac.org
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