
3053 Freeport Blvd, No. 120   ♦   Sacramento, CA 95818 
Office: (916) 930-0626   ♦   Fax: (916) 930-0086 

www.my-sisters-house.org   ♦   www.facebook.com/mysistershouse 
twitter.com/mysisters_house 

 

24/7 CRISIS LINE: (916) 428-3271 

 
For more information about the conference or sponsorship opportunities, please contact  

Brittany Bray at brittanybmsh@gmail.com or (916) 930-0626. 

Funding for this event was made possible by Grant No. 90ZV0105 from the United States Department of Health and Human Services. 
The views expressed in written event materials or publications and by speakers and moderators do not necessarily reflect the official 
policies of the Department of Health and Human Services nor does mention of trade names, commercial practices, or organizations 

imply endorsement by the U.S. Government. 
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My Sister’s House  
8th Annual Human Trafficking Conference 

 

Intersections of Human Trafficking 

Wednesday 
February 24, 2016 

9am - 2pm 
California State University, Sacramento 

 
For law enforcement, attorneys, victim advocates, 
service providers, educators, community leaders, 

and concerned citizens. CEUs available. 

R E G I S T E R  O N L I N E  
  

h u m a n t r a f f i c k i n g M S H . o r g  

In an effort to raise awareness about this issue in the community, we have invited organizations and guest speakers 
from around the nation to discuss particular facets of human trafficking. The event will feature prominent local and 

national trafficking experts, survivors, and community organizations. 
 

Breakfast and lunch will be provided.  
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Human Trafficking Conference 

Intersections of Human Trafficking 

February 24, 2016 
9am-2pm 

California State University, Sacramento 

AATTTTEENNDDAANNCCEE  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

Name: 

Organization: 

Profession (if seeking continuing education units) 

 Attorney*    LCSW    LEP    LPCC    MFT    RN* 

Professional 
License # _________________ 

Phone: E-mail: 

Registration Fees 

Light breakfast and lunch included; parking NOT included. 
Seating is limited. No refunds for non-attendance. Registration will be processed upon full payment. 

 General Registration ($45)  Student Registration ($20)  -  School Name ______________ 

 Check if registration fee included in Sponsorship or Exhibitor Booth Fee ($0)

 Add LCSW, LEP, LPCC or MFT for Continuing Education Units ($25) *No charge for MCLE 

 Late Registration ($10) – after January 31, 2016 

 Total Amount Due: $ _________ (add amount from selections above) 

Payment Information 

 Check: Please make checks payable to My Sister's House and note "2016 HT Conf. Booth" in the memo portion of your check. 

 Credit Card:     Visa      MasterCard    Discover 

Card Number: Exp. Date: ____/____/____ Security Code: 

Name on card: Billing address: 

City: State: Zip: 

Submit completed forms: 

 E-mail to: brittanybmsh@gmail.com  Fax to: 916-504-4295 

 Mail to: My Sister's House / 3053 Freeport Boulevard, #120 / Sacramento, CA 95818 

For more information about the conference or sponsorship opportunities, please contact Brittany Bray at 

brittanybmsh@gmail.com or 916-930-0626. 

Funding for this event was made possible by Grant No. 90ZV0105 from the United States Department of Health and Human Services. The views 
expressed in written event materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of 
Health and Human Services nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government. 
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