FORT LAUDERDALE, FL

@\‘}“)IIO AL qg,

&
954-831-6296 .
%, %

EMAIL: FDIAICONFERENCE@FDIAI.ORG

. OCTOBER 21-25, 2007

§ 954-831-6431

WEBSITE: WWW.FDIAI.ORG

CONFERENCE REGISTRATION

MAIL THIS FORM AND PAYMENT TO:
FDIAI P.o. BOx 1339 FORT LAUDERDALE, FL 33302
IF PAYING BY CREDIT CARD FAX THIS FORM TO: 954-831-6431

NAME!

| FDIAIMEMBER:  [_| OTHER DIVISION OR IAl MEMBER:

| NoN MEMBER:

DIVISION NAME AND MEMBERSHIFP NUMBER

E-MAIL ADDRESS:

NAME TO APPEAR ON BADGE:

AGENCY: PHONE:

ADDRESS: CITY: STATE: ZIP:
GUEST (s) NAME:

ADDRESS:

DO YOU NEED SPECIAL ASSISTANCE FOR A DISABILITY? YES No

REGISTRATION FEES

POSTMARKED BY POSTMARKED AFTER

9/1,-,07 9/1/07
FuLL REG [ |FDIAI/IAl/ OTHER DIVISION MEMBER $210 $240
FULL REG | |NON-MEMBER $240 $270

FULL REG [ |STUDENT A COPY OF STUDENT ID MUST ACCOMPANY REGISTRATION

$180

| |GUEST/FAMILY MEMBER (SOCAIL FUNCTIONS ONLY) $150

_ | ADVANCED FINGERPRINT SCIENCE 40-HR WORKSHOP $50
_| BAsIC LATENT PRINT IDENTIFICATION 40HR WORKSHOP $50

WORKSHOP FEES FOR THESE 40HR WORKSHOPS ARE IN ADDITION TO THE FULL REGISTRATION
A SEPARATE ONLINE REGISTRATION FORM IS ALSO REQUIRED FOR ALL 40 HOUR WORKSHOPS
DAILY REGISTRATION (SOCIAL FUNCTIONS NOT INCLUDED)

[ JMoN [|Tues [ |WED [ |THURS ($60 PER DAY)

PAYMENT INFORMATION

TOTAL AMOUNT DUE $ [ | CHECK ENCLOSED

FEDERAL TAX ID

_|CHARGE TO MY CREDIT CARD MAKE CHECKS PAYABLE TO FDIAI FEI# 65-0434452

o= Qe® gl

CREDIT CARD NUMBER

NO REFUNDS

EXPIRATION DATE NAME ON CREDIT CARD

AFTER

SIGNATURE

OcT. 1, 2007

ADDRESS FOR CARDHOLDER

CITY STATE ZIP




