
ILEETA 
International Law Enforcement 

Educators and Trainers Association 

 

International Training 
Conference and Expo 

April 20-25, 2009 
Westin Chicago North Shore 

 

2009 ILEETA CONFERENCE REGISTRATION FORM 
 

DIRECTIONS: Please clearly print all information on this form.  Be as accurate as possible when completing 

this form, since this information is used to print your conference certificate, your conference ID badge, and for 

training record purposes. Remember, it's what we see that's important.  You MUST be an ILEETA member to 

attend the 2009 ILEETA Conference.  If you have any questions, call 262.279.7879 or email Info@ileeta.org   
 

Name ___________________________________________  Rank/Title _______________________________ 
                                                          LAST                                                      FIRST                                                       MI 

Name as Desired on Certificate and Conference Badge _____________________________________________ 

    What is your shirt size?  (CIRCLE ONE)       Medium         Large          X-Large          XX-Large       XXX-Large 

Agency ___________________________________________  Contact ________________________________ 

Agency Street Address  ______________________________________________________________________ 

City ___________________________________  State ________________________  Zip _________________ 

Country (if other than US) ____________________________________________________________________ 

Agency Phone __________________________________  Agency Fax ________________________________ 

Agency E-Mail _________________________  Agency Web Site ____________________________________ 

Home Street Address  ________________________________________________________________________ 

City ___________________________________  State ________________________  Zip _________________ 

Country (if other than US) ____________________________________________________________________ 

Home Phone __________________________________  Home Fax ___________________________________ 

Home E-Mail __________________________  Personal Web Site ____________________________________ 

Send Correspondence to My (Circle One)          Home          or          Agency 

I hereby authorize ILEETA to release my agency e-mail address to ILEETA conference vendors     
 

IMPORTANT NOTE: FULL PAYMENT MUST BE MADE PRIOR TO THE CONFERENCE - NO EXCEPTIONS!! 

Registration Fee  $345      (ILEETA Member # ______________) MEMBERSHIP REQUIRED TO ATTEND! 

Method (circle one):        Check/Money Order Enclosed         Master/Visa Card 

M/C or Visa Number ____________________________________Expiration Date (mm/yy) _______________ 

Name as it appears on card ______________________________________Signature ______________________ 
 

QUESTIONS?  CALL ILEETA AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758    E-MAIL AT INFO@ILEETA.ORG  

 

PLEASE SEND COMPLETED FORM TO:       ILEETA, P.O. BOX 1003, TWIN LAKES, WI  USA  53181-1003 
 

 
THANK YOU, AND SEE YOU IN WHEELING, IL!  
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