
97th Annual Conference & Hotel Registration Form
Pennsylvania Chiefs of Police Association • 2010 Education & Training Conference

July 11 - 15, 2010

	 �This package includes: Everything listed in Plan A • Four Night Hotel Accommodations • Dinner - Sunday, Monday, Tuesday, 
Wednesday • Breakfast - Monday, Tuesday, Wednesday • All Non-Hospitality Room Receptions (Note: When purchasing Del-
egate Registration Plan B, you do not need to purchase Delegate Registration Plan A.)

	 £ Member.......................................$945	 Hotel Request:
	 £ Non-Member............................$1,045	 .Arrival Date __________     Departure Date __________
			   £ Double Occupancy (King Bed)      (Two Beds)
	 £ Special Requests _____________________________		£ Smoking Room           £ Same Room as Last Year	       

		�  Reservations not cancelled 48 hours prior to the day of arrival will incur a cancellation fee of $250.oo plus all other applicable room 
charges. Room type is by request and every attempt will be made to accommodate your request. All requests are on a first come, first 
serve basis. A late fee of $50.00 applies to registrations received after July 2, 2010. 

	 �This package includes: Conference Registration • Entrance to Seminars, Workshops, Exhibit Hall, Business Sessions, 
Evening Hospitality Room and Conference Activities • Coffee Breaks • Conference Gift • Ladies Luncheon

	 £ Per Person....................................$100         	
	 Guest Name _______________________	 Guest Name _______________________
	 Guest Name _______________________	 Guest Name _______________________

	 �This package includes: Everything listed in Guest Plan A • Four Night Shared Hotel Accommodations • Dinner - Sunday, 
Monday, Tuesday, Wednesday • Breakfast - Monday, Tuesday, Wednesday • All Non-Hospitality Room Receptions

	 £ Per Person....................................$235         	
	 Guest Name _______________________	 Guest Name _______________________
	 Guest Name _______________________	 Guest Name _______________________

	 £ Sunday Carnival Dinner................................... $55	 £ Crib - per night................................................. $15
	 £ Monday Breakfast............................................. $15	 £ Rollaway Cot..................................................... $15
	 £ Monday Lunch................................................. $25	 £ Room Only - per night.................................... $175
	 £ Monday Chief ’s Challenge & Dinner............... $55	
	 £ Tuesday Breakfast.............................................. $15	 Hotel Request:
	 £ Tuesday Lunch.................................................. $25	 £ Double Occupancy (King Bed)    (Two Beds)
	 £ Tuesday President’s Reception & Dinner........... $55	 £ Smoking Room              £ Same Room as Last Year
	 £ Wednesday Breakfast......................................... $15	 Special Requests ________________________________ 
	 £ Wednesday Lunch............................................. $25	 _____________________________________________
	 £ Wednesday Annual Banquet............................. $65	 Arrival Date __________     Departure Date __________

	
	 Check # ___________ Made payable to PCPA in the amount of $___________       £ is enclosed       £ will follow
	 Credit Card number is ____________________________________________________________  Exp. Date _________________
	 £ MasterCard       £ Visa       £ Discover
	 Credit Card Billing Address: Street ____________________________________________________________________________
	 City ___________________________________________________________  State ______________________  Zip ___________
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           �This package includes: Conference Registration, Entrance to Seminars, Workshops, Exhibit Hall, Business Sessions, Evening 
Hospitality Room and Conference Activities • Lunch - Monday, Tuesday, Wednesday • Coffee breaks • Conference Gift

	 £ Member.......................................$200	 £ Day Registration.......................... $125
	 £ Non-Member...............................$300	 £ Monday       £ Tuesday      £ Wednesday
	
	 Name/Title/Agency: ______________________________________________________________________________________

	 Telephone: _________________________________  Ext. _______  Email ___________________________________________
	 Mail or fax to: Pennsylvania Chiefs of Police Association • phone (717) 236-1059 • fax (717) 236-0226
	 3905 North Front Street, Harrisburg, PA 17110

*Please Note - Hotel Check-In is 4:00pm

In Section1, Delegate Registration, you must choose either Plan A or Plan B with A La Carte items listed in Section 3. Use 
Section 2 to register a Spouse, Guest or Child over the age of 12, you must choose either Guest Plan A or Guest Plan B for each 
person attending. You can supplement Guest Plan A or Guest Plan B with A La Carte items listed in Section 3.
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