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Our mission:

The Clark County Association of Mediators (CCAM) works to raise awareness and acceptance of mediation in our community and to support mediators, whether volunteers or paid professionals, who are interested in improvement of their mediation practice.
Please take a moment to tell us about yourself, and how CCAM could benefit you… 
You are … (check all that apply)

Living in SW WA  Working in SW WA  Neither live nor work in SW WA

Supportive of mediation; not a mediator 

A mediator

Basic (40 hr) training not completed  Basic (40 hr) training completed
WMA Certified Mediator    Other Certification (specify)_________________________

Volunteer  Paid practitioner  Both paid and volunteer  Currently not practicing

An attorney    A counselor/mental health professional

Other profession (please specify)________________________________________________

What mediation specialties do you practice? (N/A, I’m not a mediator)
Family, Dissolution Small claims  Neighborhood  Landlord-tenant  Real estate  Workplace  Business-to-consumer  Community facilitation  Environmental 

Other (please specify)____________________________________________________

Are you a member of other mediation associations? (N/A, I’m not a mediator)
Community Mediation Services (CMS)  WMA  Oregon Mediation Association

Shared Neutrals  Association for Conflict Resolution (ACR) 

International Academy of Collaborative Professionals (IACP)

Other (please specify)____________________________________________________

What events, services, activities could CCAM provide to benefit your mediation practice? 
How can you imagine CCAM benefiting our community?

_______________________________________________________________________________

What CCAM offerings most interest you?
Calendar of Events  Mentorship  Best-Practice Groups  Outreach Events  Advertising/Marketing for Mediation  Advertising/Marketing for Private Practitioners  

SW WA Conflict Resolution Guide SW WA Mediation Advocacy 

WA State Mediation Advocacy  Training (specify type)_________________________

Other (please specify)____________________________________________________

Are you interested in CCAM membership as a 

Basic member (joined tonight?)
Roster member (joined tonight?)

Supporting member (joined tonight?)  Not interested in any CCAM membership

How would you like to participate in supporting CCAM? (check all that apply)

Best practice sessions Provide mentorship Offer training  Community outreach events  Provide web/newsletter content  Advocacy  Officer/Board/ position  Committee work 

Attend member meetings Membership recruitment  

SW WA Conflict Resolution Guide development
Other (please specify)____________________________________________________

Your Name: ________________________________________  Date: ______________

Business Name:  (if any) _____________________________________________________

Phones:  Business ________________  Cell:  _________________ Home: ______________

Email: _____________________________________________________________________

Would you like us to contact you?  

No  

Yes, (survey follow-up) Yes (keep me posted on CCAM events/activities)

Yes (membership interest)  Yes (to become more active in CCAM)   

If Yes, What is the best way to contact you (and if by phone, which number and when)? __________________________________________________________________________

Is there anything you wish we asked that you’d like us to know &/or follow up on? 

Thank you for your time, and your feedback!
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