
Conference & Hotel Registration Form
Pennsylvania Chiefs of Police Association • 2009 Education & Training Conference

July 26 - 30, 2009
        Registration for the Conference
        �This fee includes: Seminars & Workshops • Lunch each day • Admission to exhibits & business sessions • Registration packet and 

information • Admission to Hospitality Room & entertainment • Conference gift • Coffee breaks & conference activities

	 £ Member.......................................$200	 £ Day Registration.......................... $100
	 £ Non-Member...............................$250	 £ Monday       £ Tuesday      £ Wednesday

Registration fee does NOT include hotel stay, breakfasts, dinners or receptions
	
	 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

	 One Person Meal & Hotel Package
	� This fee includes all benefits from registration listed above plus: 4 Dinner (Sunday, Monday, Tuesday, Wednesday) • 3 Breakfasts 

(Monday, Tuesday, Wednesday) • All non-Hospitality Room Receptions • 4 Nights hotel accommodations (Sunday, Monday, Tues-
day, Wednesday, all taxes & gratuities included)

	 £ Meals & Hotel.............................$710	 Arrival Date __________     Departure Date __________
	 £ Single Occupancy       .£ Double Occupancy (King Bed)        £ Double Occupancy (Two Beds)
	 £ Smoking Room           £ Non-Smoking Room	       £ Other _______________________________________

		�  Reservations not cancelled 48 hours prior to the day of arrival will incur a cancellation fee of $250.oo plus all other applicable 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 23, 2009. PCPA cannot guarantee room availability after July 23, 2009.

	 Spouse/Guest Package
	� This fee includes: 4 Dinners (Sunday, Monday, Tuesday, Wednesday) • 3 Breakfasts (Monday, Tuesday, Wednesday) • All non-Hospi-

tality Room Receptions • Ladies Luncheon • 4 Nights shared hotel accommodations (Sunday, Monday, Tuesday, Wednesday, all taxes 
& gratuities included)

	 £ Spouse/Guest...............................$225	 £ Ladies Luncheon Only.................. $30
	 Spouse/Guest Name _____________________________________________________

	 Optional Child Package
	� This fee includes: All children’s activities including nightly supervised Kids Fun Hut (8:00 PM - 11:00 PM) and all meals • Wednes-

day night, the Kids Fun Hut will open at 6:00 to enjoy pizza dinner instead of the Annual Banquet • Child’s Package requires a 
waiver for child signed by a parent

	 £ Children Age 12 to 18.................$175	 £ Children Age 11 and Under.......FREE
	 Child/Children’s Name(s) and Age(s) ____________________________________________________________________

	 Pay-by-the-Option A La Carte Package
	 Room only (Per Night).................................... $175	 Arrival Date __________     Departure Date __________
	 £ Meal Package (All meals)............................. $265	 £ Sunday Casino Night & Dinner....................$55
	 £ Monday Breakfast......................................... $15	 £ Monday Chief ’s Challenge & Dinner............$55
	 £ Tuesday Breakfast.......................................... $15	 £ Tuesday President’s Reception & Dinner.......$55
	 £ Wednesday Breakfast..................................... $15	 £ Wednesday Annual Banquet..........................$65

	
	 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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