
 

REGISTRATION FORM 

July 21 - 24, 2009 

State/International Joint Training Conference 

Orlando, FL 
 

Name:_____________________________ Rank_______________ 

 

Agency:_________________________________________________ 

 

Agency Address:__________________________________________ 

 

Agency Phone:______________________ 

 

Email:____________________________________ (please write clearly) 

**You will receive confirmation via email, along with your ID to register for 

classes 

Lodging confirmation number:  ___________________________ 

 

Registration up to June 1, 2009     $100.00 

                Postmarked after June 17 & onsite   $550.00 

No conference but DOAM membership only:  $  25.00 

 

*Due to financial commitments we will have to make ahead of time, we will 

be unable to refund any registrations once they have been paid. 

This special registration rate is only available if lodging is at the host 

hotel. 

 

You will NOT be registered for the conference until I have received (via fax 

or email) a copy of a purchase order and your lodging number. 

 

Please remit payment and/or purchase order to: 

Mississippi D.A.R.E. Training Center 

Attn:  Lt. Sheri Hall 

PO Box 3863 

Tupelo, MS  38803 

 
 

 


