
Please type or print clearly.  Please fill out completely all information requested  

Name:  ____________________________________________________________________ 

Job Title:  __________________________________________________________________ 

Agency, Court or Company:  ____________________________________________________ 

Mailing Address:  _____________________________________________________________ 

City______________  State:   ___________________  Zip:  __________________________ 

Phone:  ____________Fax:  ___________________  Attendees Email:_________________________ 

 

M a rc h  25 -27 , 2026   B r a nso n , M i s so u r i  

R e g i s t r a t i o n  F e e s  

_ _ $ 4 2 5 . 0 0  R e g i s t r a t i o n  R a t e  

_ _   $ 2 2 5 . 0 0  R e g i s t r a t i o n  f o r  1  D a y  

o n l y  ( P l e a s e  i n d i c a t e  w h a t  d a y  y o u  

w i s h  t o  a t t e n d ) .    

_ _ W e d  _ _  T h u r s   _ _ F r i  

 

P a y m e n t  I n f o r m a t i o n   

—   C h e c k / M o n e y  O r d e r  ( P a y a b l e  t o  

M A T C P ) .  

—   C r e d i t  C a r d  

Credit Card payments can be made online at 

www.motreatmentcourts.org 

Or by contacting Stacey Langendoerfer @ 

modrugcourts@gmail.com or 573-356-5072 

Please remember, you DO NOT have to work in 

a Treatment Court to Attend This Conference! 

MATCP 28th Annual Treatment Court  

Training Conference  

2026 Registration Form 

 
R e g i s t r a t i o n  F e e  P a y m e n t           

I n f o r m a t i o n   

  R e g i s t r a t i o n  f e e s  m a y  b e  p a i d  b y  

c h e c k ,  m o n e y  o r d e r  o r  c r e d i t  

c a r d .  

  F e e  i n c l u d e s  a n n u a l  M A T C P  

m e m b e r s h i p  a n d  c o n f e r e n c e    

m a t e r i a l s ,   

  O n e  d a y  r e g i s t r a t i o n  f e e  

D O E S  N O T  i n c l u d e  M A T C P          

m e m b e r s h i p  

  M a k e  c h e c k s  p a y a b l e  t o  M A T C P  

a n d  m a i l  r e g i s t r a t i o n  f o r m s  t o  

M A T C P  P . O .  B o x  1 0 4 6 0 2 ;       

J e f f e r s o n  C i t y ,  M o .  6 5 1 1 0          

  C a n c e l l a t i o n s  p r i o r  t o  M a r c h  

1 ,  2 0 2 6  w i l l  r e c e i v e  a  f u l l  r e -

f u n d .   N O  R E F U N D S  w i l l  b e  

g i v e n  o n  o r  a f t e r  M a r c h  1 ,  

2 0 2 6 — n o  e x c e p t i o n s .   
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