
Lead trainer, Anne Bachle Fifer, J.D., is an experienced SCAO-approved trainer 
and mediator. She uses 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. 
 
Assistant trainer Ian M. Borton, Ph.D., is a communications professor at Aquinas 
College and SCAO-approved mediator. 

40 hour General Civil Mediator 
Training 

This training has been approved by SCAO to fulfill the mediator 
training requirements of MCR 2.411(F)(2)(A). 

When: January 26, 28, 30 & February 2, 4, 6, 2015    

8:30 am—4:00 pm (MUST attend all 6 days to receive your certificate!) 
 

Where: Kent County Courthouse 

180 Ottawa, NW — 5th floor,  Grand Rapids, MI  
 

Cost: $945.00** 

CLASS SIZE IS LIMITED!!! 
 

**Early Bird Special $795.00 until November 1, 2014 

Questions? Contact Us 
Chris Gilman 

616.774.0121 x 101 
info@drcwm.org 

What Past Participants have said about this training: 
"I couldn't be happier that I took this course."  Alicia Storm, Attorney, Grand Rapids MI 
 
"I found the training inspiring, challenging and enlightening. It gave me input on many lev-
els. I especially appreciated the trainers' commitment and enthusiasm." Jule Boecker, Me-
diator 
 
"I can't think of any part of this training that wasn't helpful ... time flew by." Marie 
Haviland, Haviland Enterprises 
 
“I have attended my fair share of legal education classes.  This is, hands down, the best 
class that I have attended.  The "adult education model" that you use is great, and you 
have a great mix of lecture and role playing.  I also appreciate that the role playing in-
creased from smaller discrete parts of the mediation to an entire mediation. I can tell that a 
lot of work went into getting this class right.” Al Bower, Attorney, Grand Rapids MI 



 
 

40 Hour General Civil Training Registration Form 
January 26, 28, 30 and February 2,4,6, 2015 -- Kent County Courthouse 

 
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 deposit of $200. 
 

            Check here if paying by credit card ($945 total, $795 by November 1, 2014): 
 
 
 
 
 
 
 
 

            Check here to pay by check and save $20 ($925 total, $775  by November 1, 2014) 
 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: ______________________________ 

mailto:info@drcwm.org

