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Columbus Division of Police 
4th Annual Domestic Violence 

Conference 
 

 

Save-the-Date 

Wednesday October 23, 2019 

9am-5pm 

Columbus Police Training Academy 
1000 North Hague Avenue, Columbus, Ohio 

 

 

The Conference theme is Creating Alliances for Conviction. 

This year we will discuss the collaboration between law 

enforcement, prosecutors, medical personnel, and advocates to 

create a team approach to handling cases and working with 

victims.  How do we all work together to ensure we are not 

only meeting the needs of victims but putting together the best 

case possible for prosecution. 

  

 

Registration information will begin August 2019.  

 
 

For more information contact CpdDvConf@columbuspolice.org 
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The Columbus Police Training Academy 
4th Annual Domestic Violence Conference 

Exhibitor Contract 
 

 

This year’s Conference will focus on “Creating Alliances for Conviction.”  This year we will discuss the 

collaboration between law enforcement, prosecutors, medical personnel, and advocates to create a 

team approach to handling cases and working with victims.  How do we all work together to ensure we 

are not only meeting the needs of victims but putting together the best case possible for prosecution. 

A limited number of exhibitor spots will be available FREE of charge. These are on a first come first serve 

basis. Those exhibiting will be able to reach more than 100 people that deal with domestic violence in 

some fashion.  

The conference will take place on October 23, 2019 at the Columbus Police Training Academy.  Set up 

will be from 7-7:30am. Please note that space will be confirmed or denied once we receive your request. 

For additional information, contact Lisa Murray at LMMurray@columbuspolice.org. 

 

 

Company Name:____________________________________________________________________ 

Address:___________________________________________________________________________ 

City:______________________State:____________________________Zip:_____________________ 

Telephone:________________________________Email:_____________________________________ 

Contact Person:_____________________________________________________________________ 

 


