
Dr. Shienvold is a founding partner of Riegler Shienvold & Associates, a group of psychologists and 

social workers who work together to provide comprehensive, quality care for individuals and families.  

The firm, established in 1980, is located in Harrisburg, Pennsylvania, and offers a wide range of 

services including mediation, custody evaluations, group facilitation, organizational consultations, and 

of course, psychotherapy, and counseling.  Dr. Shienvold earned his Master of Arts and Doctor of 

Philosophy degrees in clinical psychology from the University of Alabama where he specialized in child 

clinical psychology.  He  completed his internship at the Ohio State University Hospital.   
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Please choose your selections: 

Send registration form and check payable to: 

Ohio Mediation Association,  P.O. Box 473, Columbus, OH  43216   — OR — 

Pay online with PayPal at mediateohio.org.
Conference Registration 

Name:   

Organization or Institution: 

Address:   

Phone:    Fax:    E-mail: 

Please indicate if you would like a vegetarian meal: 

Membership Registration 

Name or Institution:  

If Institution, to whom should mail be directed? 

Address:   

Phone:    Fax:    E-mail: 

I subscribe to the mission of the OMA and desire membership in the following category: 

        Individual Membership is available to all interested persons.  Individual members shall have full voting rights, shall be eligible to serve as OMA 

officers and chairs of standing or ad hoc committees, shall receive the OMA newsletter, Mediate Ohio  and meeting minutes and discounted rate on 

selected OMA events, and shall be listed in the Directory if registered before July 1 each year.  Annual dues payable to Ohio Mediation Association 

are $60 for the year May 1—April 30.   

       Institutional Membership is available to any institution or organization of 2-10 members.  Staff of institutional member may participate in all 

activities of the OMA.  Each institutional member shall have one vote, may have one designated person eligible to serve as OMA officer and chair of 

standing and ad hoc committees, shall receive Mediate Ohio and meeting minutes, receive discounted rates on selected OMA events and shall be 

listed in the Directory as an institution if registered before July 1 each year.  Annual dues payable to Ohio Mediation Association are $100 for the 

year May 1—April 30. 

 I wish to donate $  to help expand OMA’s resources to promote and advance the institutionalization of mediation and 

advocate for initiatives that serve the interests of mediators.  Please note that your contribution may not be tax-deductible.

Make check payable to: Ohio Mediation Association or pay online with PayPal at mediateohio.org.

I allow the OMA to include my name and mailing information on lists provided solely to other mediation associations and organizations 

and to list this information in the online Membership Directory on the OMA website www.mediateohio.org.   

 Yes  No 

Signature and Date 

2014 OMA Conference (May 16. 2014) OMA Member

Non-OMA Member

Non-Attorney Non-OMA Member Attorney Sub Total

Before 3.24.14 $110 $190 $345

After    3.24.14 (3.25 through 5.09) $140 $220 $375 

Opening Reception (May 15. 2014)

OMA Annual Membership

      Individual Member $60 $60

      Institutional Member $100 $100

Total

2014 Annual OMA Conference & Membership Registration

http://www.mediateohio.org/
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