
2010 Registration Form
(Please photocopy and complete)

Training Program Title _________________________________________________________________ 

Date of Program ___________________ Location of Program ________________________________	

Name __________________________________________ Rank _______________________________

Agency/Organization __________________________________________________________________

Business Address ____________________________________________________________________

City __________________________________________________ State ________ Zip _____________

Telephone (          )				                   Fax (          )						    

E-mail _______________________________________________________________________________

Total Fee $____________________ paid by	  o check       o purchase order       o charge
							        oMasterCard       o Visa     
							        o American Express       oDiscover
						    
	 	 Card Number _______________________________________ Exp. Date ____________
						    
		  Authorized Signature ______________________________________________________
						      (For credit card purposes only)

**Please confirm the status of the course with the IACP  
   before making non-refundable airline reservations.  

Registration for 2010

Please fax form back to:
Shirley Mackey-CPLT

Fax: 703-836-5375

Four Ways to Register:
1.	 Fax in your registration by calling 703-836-5375
2.	 Register online at www.theiacp.org/training
3.	 Call our toll-free training number, 1-800-THE-IACP 
	 between 8:30 a.m. and 5:00 p.m.,  
	 Eastern Standard Time.
4.	 Mail registration form ONLY to: 
	 IACP
	 515 North Washington Street
	 Alexandria, VA 22314
	 Do not send payment to this address.

Payment should be sent to:
International Association  
of Chiefs of Police
P.O. Box 90976
Washington, DC 20090-0976
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