
40 hour  
General Civil Mediator Training 

Approved by the Michigan State Court 
Administrative Office 

When: March 7-9 and 21-23, 2016  

    8:30 a.m. - 4:30 p.m. (MUST attend all 6 days to receive 

your certificate!) 

Where: RIVERVIEW CENTER (Home of the DRCWM) 

    678 Front Ave, NW, Grand Rapids, MI 

Cost: $695.00 

Co-trainers: Anne Bachle Fifer, J.D. approved SCAO trainer, most 

experienced general civil mediation trainer in Michigan; Robert E. Lee 

Wright, J.D., M.A. experienced mediator and mediation trainer   They will 

use a combination of lecture, role play, and interactive  exercises to make 
the training an energizing and rewarding event. Training participants will be 
coached in role plays by a team of experienced mediators. 

CLASS SIZE IS LIMITED!!!                   
Sign up to reserve your spot now! 

Questions? Contact Us 
616.774.0121 x 101 

info@drcwm.org 

 What Past Participants have said about this training: 

“I came into this expecting to just do it to get the certification, but I quickly 
became engrossed in the training, and I thoroughly enjoyed the seminar.” Mark 
Kinnaman, Attorney, Holland MI 
 
"After 30 years on the bench, this  educational program and training, the role-
playing in particular, provided me with the perfect transition to the art of 
mediation." Ted Johnson,  88th District Court Judge, Retired 
 
"Anne Bachle Fifer’s wealth of mediation experience enriches this intensive 40-
hour training. She weaves role-playing and situational analysis throughout the 
training to keep the philosophy and theory grounded in real-life scenarios. Well 
worth my time and money."  Kris Johnson, Axis Marketing Management 



 
 

40 Hour General Civil Training Registration Form 
March 7,8,9,21,22,23 2015 – RIVERVIEW CENTER 
678 Front Ave., NW, River Room, Grand Rapids, MI  

 
Contact information 
Print name as you wish it to appear on certificate: _______________________________________ 
 

Phone: ___________________________ Email: _______________________________________ 
 

Mailing Address: _________________________________________________________________ 
 

City/State/Zip: ___________________________________________________________________ 
 
Background information for trainer 
Occupation/Employer: ____________________________________________________________  
 

Education (list degrees): __________________________________________________________ 
 

Related Experience/Training: _______________________________________________________ 
 

______________________________________________________________________________ 
 
Other information 
Where did you hear about this Mediator Training?   
□ drcwm.org    □ SCAO    □ email   □ friend   □ Bar Assoc.  □ other _________________________ 
 

Special accommodations or dietary needs_____________________________________________ 
 

______________________________________________________________________________ 
 
Please send this completed form ASAP (slots are limited!) via email, fax, or mail to: 
 Email: info@drcwm.org 
 Fax:    616-774-0323 
 Mail: Dispute Resolution Center of West Michigan 

678 Front Ave NW Ste 250 
Grand Rapids MI 49504-5368 

 
Check here to reserve your spot with a non-refundable deposit of $200.  
(Balance due 3/1/16) 
 

            Check here if paying by credit card: 
 
 
 
 
 
 
 
 

            Check here to pay by check  
 Mail check payable to the Dispute Resolution Center to address above. 
 
Registration confirmation 

Email confirmation will be sent upon receipt of payment.  Additional training information will be sent 
to participants approximately 1-2 weeks prior to start of training. 
 

For Administrative Purposes Only: Date Received ____/____/____  confirm sent ____/____/____ 
Amount rec’d: $__________Check__CC__                               Amount rec’d: $__________Check__CC__ 

 

□ VISA   □ MasterCard   □ Discover    □ Am Ex      Amount $_____________________ 
 

Name on card: __________________________________ Exp. Date: ___________________ 
 

Card #: _______________________________ Signature: ______________________________ 
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