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Please contact our Facilitator Support Team for more assistance.

FacilitatorSupport@D2L.org | 843.965.5444



CREATING A FACILITATOR WORKSHOP
~ PARTICIPANT ACCOUNT

1. Complete the Start Your Training Journey Here form.

https://d2l.coalitionmanager.org/contactmanager/contact/publicregistration

 Select the Facilitator Workshop Participant ($450) type. This ensures you can
access the Facilitator Workshop calendar.

e Please fill out the demographic information questions that you feel comfortable
sharing. This helps us understand who are facilitators are. None of these questions
are required to create a Facilitator Workshop Participant ($450) account.

e You must input an active email to create an account and register for a Facilitator
Workshop.

e BAUK 10 MAIN SITE IRANSLATE

GET TRAINED [ LOGIN DONATE

B DARKNESS TO LIGHT

Start Your Training Journey Here

Complete the contact information below 1o set up your participant user aceoun.

- Provided Vittually via Zoom or In-Person at Partner Host Sites
+ Workshop Length: 7 hours

&5

Tralning Participant

ol seeking to partic

ple, Stewards of
. ed Virtually via Video C¢ =
+ Training Length: 1.5 - 2.5 hours (depending on the training you register for)

Contact Information

Memborship/Contact type - ‘Organization/Employer

— Select Cantact Type—
Prefix First Name * Miiddle Name Last Name -
Suffix Pronouns Occupation

Salact Occupation

Email* Add to Mailing List?

END CHILD SEXUAL ABUSE
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https://d2l.coalitionmanager.org/contactmanager/contact/publicregistration

CREATING A FACILITATOR WORKSHOP
=~ PARTICIPANT ACCOUNT (CONTINUED)

2. Check your email and select the link in the Welcome Email from Coalition Manager.

¢ Please note that this email will come from info@cmemails.d2l.org.
¢ The “Click Here to Validate Email Address & Create Password” button will open in

a new window.

Action required to for email validation Inbox x

Darkness to Light <info@cmemails d2l.org> 9:01AM (7 hours ago) “
[ ] g

tome v

B DARKNESS TO LIGHT®
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Dear Sarah Test,
‘We're glad you're herel

Please click on the button below to validate your email address and create a
password. Once your password is created you will gain access to our
member management and data reporting system, Coalition Manager. From
here you will find information on training events, resources, and other
exclusive information

Click Here to
a Validate Email Address & Create Password

In case you are not able to complete this process or if you encounter an error,
please email or call us. We're happy to help!

Thank you,
Darkness to Light

3. Complete the form to create a password for your Facilitator Workshop Participant ($450)
account and select SAVE.

Confirm Email

Thank you for confirming your email. Please set your
password for login

Password

Confirm password

B DARKNESS TO LIGHT®
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CREATING A FACILITATOR WORKSHOP PARTICIPANT
= ACCOUNT (CONTINUED)

4. You will be redirected to the Coalition Manager login page below.

¢ |f your password has been successfully set, you will see the message: Success! -
Password Set successfully.

Success! - Password Set successfully.

B DARKNESS TO LIGHT®
END CHILD SEXUAL ABUSE

Welcome to Darkness to Light

Login to your account

B DARKNESS TO LIGHT®
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@ REGISTERING FOR A FACILITATOR WORKSHOP

1. Log into your account by inputting your email and new password and selecting LOGIN.

» This will open to your Workshop Participant ($450) dashboard.

Success! - Password Set successfully.

2. Scroll down and select View All Trainings to see the available
Facilitator Workshop dates.

P e Y B

Upcoming Training Events

Drarkriis b Light Virtual Fasili_ Drarkredss bo Light Virtual Fasili_ Drarknisdd b L Vinusl Fasili_

B DARKNESS TO LIGHT®
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REGISTERING FOR A FACILITATOR WORKSHOP

© (CONTINUED)

3. Select the Workshop/date that you want to register.

Buuwsss 10 LIGHT SEARCH

@ DASHBOARD

Training & Events
5 CONTACT MANAGER

Darkness to Light Virtual Facili... Darkness to Light Virtual Facili... Darkness to Light Virtual Facili... Missouri Network Against Chil...
June 06,2024 June . 2024 June13, 2024 June 20,2024
09:00 AM - 06: 00 PM 02: 00 AM - 06: 00 PM 09:00 AM - 06:00 PM ©08:00 AM - 05: 00 PM

52 RESOURCE MANAGER
B custom Forms
{ STOREFRONT

£ PUBLIC DIRECTORY

Darkness to Light Virtual Facili...
June 20,2024

09:00 AM - 06: 00 PM
|= COALITION
MANAGER - -
Facilitator-led Training Events @

4. Select Register.

E........ = .n :Hv

Darkness to Light Virtual Facilitator “

Workshop

June 06, 2024
09 00 AM - 06 00 PM

% TR LIGRT FACIE TTATO®

Facilitator Workshop Pre-Requisite Steps:

The cost of the workshop is $450 and includes:

END CHILD SEXUAL ABUSE
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@ REGISTERING FOR A FACILITATOR WORKSHOP
(CONTINUED)

5. Select Single Registration.

Type of Registration

6. Select “Select Contact” and click on your name in the dropdown.

e This will fill the form in with your information.

June 06, 2024 03: 00 AM - 06: 00 PM (Eastern Standard Time)

Attendee Selection

taff name you want to registar.

Attendee Contact Information

Ili= coALITioN
= MANAGER

9 DARKNESS TO LIGHT®
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) REGISTERING FOR A FACILITATOR WORKSHOP
(CONTINUED)

7. Fill in any blank and required contact information.

Attendee Contact Information

Provide your contact information. First name, last name and email address are required.

B DARKNESS TO LIGHT

Prefix First Namne * Middle Name Last Name*

Suffix Pronouns
sarah Test
@ DASHBOARD
Organization *
2 CONTACT MANACER
Darkness to Light
Streat Addrass * Street Address 2 City®
3022 § Morgans Point Road ns Mount Pleasant
State* Counties Zip* ZipXa Country
South Carolina v Select Counties . 29466 United States v
Email * Confirm Email * Phane * Extension

saeadoni3@gmailcom saeadonis@gmailcom (854) 222-5235

Attendee Profession Information

Select the occupation from the list that best matches your profession. This information is required by our grants.

RESOURCE MANAGER

TOM FORM:
CUSTOM FORMS Occupation * Job Title *
STOREFRONT Director/Manager . -

PUBLIC DIRECTORY Certification Id (if applicable)

Payment Information
Attendee type selection determines your total fee. Members must login to register.

Select a Payment Method .

= COALITION
MANAGER

8. Select the payment method.

¢ Please note that you can only pay by credit card. If you need to purchase your
Workshop registration with another form of payment, please contact
FacilitatorSupport@d?2l.org for assistance with processing invoices.

Attendee Contact Information
0 DARKNESS TO LIGHT
Provide your contact information. First name, last name and email address are required.
Prefix First Narme * Middle Name Last Name * Suffix Pronouns
- Sarah Test
® oasusoARD
2 CONTACT MANAGER
Darkness to Light
Street Address * Street Address 2 City*
30225 Morgans Point Road ns Mount pleasant
State* Counties Zip* ZipX4 Country
South Carolina ~ Select Counties v 29466 United States ~
seacon@amalicom [ —— (85 2223235

Attendee Profession Information

Select the occupation from the list that best matches your profession. This information is required by our grants.

99 RESOURCE MANAGER

CUSTOM FORMS.

Occupation * Job Title *
STOREFRONT Director/Manager . ool
ety Centification id (if applicable

Payment Information
Attendee type selection determines your total fee. Members must login to register.
Select a Payment Method

= COALITION
MANAGER

DARKNESS TO LIGHT®
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REGISTERING FOR A FACILITATOR WORKSHOP

" (CONTINUED)

9. Select Online.

Sarah Test
B DARKNESS TO LIGHT
Organization *
Darkness to Light
DASHEOARD Street Address * cet Address 2 City*
2022 5 Morgane Point Read #na Mount Pleasant
2 CONTACT MANAGER
State* Counties 2ip* ZipK Country
South Carolina v Select Counties v 20466 United states v
Email * Confirm Email * Pharne * Extension
sasadonlz@gmaileom sacsdoni3@grmaileom (854) 2223235,

Attendee Profession Information
Select the occupation from the list that best matches your profession. This information is required by our grants.
Occupation* 300 Title®

Director/Manager . Cool

RESOURCE MANAGER

Certification Id (if applicable)

m
{5 STOREFRONT
PuBLiC DIRECTORY Payment Information

Attendee type selection determines your total fee. Members must login to register.

Payment Method
Select a Payment Method v
I Q

ment Method

COALITION
MANAGER

10. Select Same As Above if the billing information is the same. If not, input the necessary
information.

P onneniss vo vowr Payment Information
Attendee type selection determines your total fee. Members must login to register.
Payment Methed *

) Erry Online -

2 CONTACT MANAGER

pp—— P —
SAME AS ABOVE

- Personal Information

Prefix First Middle Narme Last Name sufix
© nization/Employer * Email * Phone *
o2
RESOURCEMANACER + Payment Information
CUSTOM FORMS: Payment Instrument *
e How will you pay? 2
PUBLIC DIRECTORY
- Billing Address
Street Address 1* Street Address 2
city» state® zip*
Setectstste . Select Country o
COALITION
MANAGER - Notes related to this payment @

DARKNESS TO LIGHT®

END CHILD SEXUAL ABUSE




© REGISTERING FOR A FACILITATOR WORKSHOP
(CONTINUED)

11. Select the payment method you prefer - Bank or Card

¢ You can pay by credit card or online ACH payment.

- Personal Information

uuuuuuu 13@gmailcom (854) 2223235

Street Address1* Street Address 2
3022 5 Morgans Peint Read e
tat Cou
Mount Pleasant South Carolina v 20468 United States.

+ Notes related to this payment

SAVE

= COALITION
MANAGER

©2024 Coalition Manager, Powered by Element 74 @

12. Fill in the appropriate details and then select SAVE.
a. BANK

+ Payment Information

Payment Instrument *

otal Amount

Bank - $450.00

Bankof America

WELLS

> @ PNC FARGO
NAVY ©

CHASE ¥y usaa® FEDERAL

Credit Union

Enter bank details manually instead (takes 1-2 business days)

B DARKNESS TO LIGHT®
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REGISTERING FOR A FACILITATOR WORKSHOP

@ (CONTINUED)

b. CARD

+ Payment Information

Payment Instrument * Total Amount

Card - $450.00
Card number Expiration cvc

1234 1234 1234 1234 visa [DIE ® MM 7YY cve ®
Country zip

United States v 12345

c. CODE

¢ Input the provided and select Apply.

Payment Information

Attendee type selection determines your total fee. Members must login to register.

Payment Method * Registration Fee
Select a Payment Method - $450.00

Discount Code

STEST24AE

APPLY \

Payment Information

Attendee type selection determines your total fee. Members must login to register.

Registration Fee
$0.00

Discount Code

STEST24AE

APPLY

END CHILD SEXUAL ABUSE
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© REGISTERING FOR A FACILITATOR WORKSHOP
(CONTINUED)

13. You will be directed to this screen if your registration was successful.

nnnnn
ssssssssss
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