
Registration Form

Name: ___________________________________________________________

Agency: __________________________________________________________

Title: ____________________________________________________________

Phone Number:____________________________________________________

Email Address:____________________________________________________

Proposed Question for Panel Discussion: 

Send your registration to:
Lenny Aguilar-Mayoral, Victim Witness Intern

United States Attorney’s Office for the Eastern District of North Carolina

USANCE.Victim.Assistance.Training@usdoj.gov  
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