
PLEASE CALL SEVEN SPRINGS MOUNTAIN RESORT AT 1-800-452-2223 TO MAKE YOUR LODGING RESERVATIONS.

Display Items:

VENDOR REGISTRATION FEE:  $360.00                                        

VENDOR PAYMENT:  Please return to ILEE @ 6345 Flank Drive, Suite 1700, 

Harrisburg, PA 17112

____MasterCard   ____Visa  Card No._____________________________________Exp._______                     
Billing Address for Card:___________________________________________________________                                                
*Verification Code:__________                                                                                                                          
*The Verification Code is found on the BACK of the credit card, along the strip where you usually sign your signature.  There you will find your credit card 

number printed, followed by 3 additional digits.  The 3 additional digits are the Verification Code. 

____ Purchase order enclosed

____ Invoice company listed above

21st ANNUAL NATIONAL LAW ENFORCEMENT CONFERENCE                     

APRIL 27 TO 29, 2010                                                       

Seven Springs Mountain Resort and Conference Center                                              

Champion, Pennsylvania

____Check #_______ enclosed (Payable to: "PA DUI Association")

____ Guest dinner ticket(s) needed ($36 per ticket)

E-mail:Company/Agency Phone: Fax:

Donated item(s) for drawing:

COMMENTS:

CRF 10/1/08

Phone:  (717) 657-4219                    

Fax:  (717) 540-7497                                                

E-mail:  ra-ilee@state.pa.us                       

Website:  www.ileetraining.com

CONFERENCE VENDOR REGISTRATION FORM

First Name:                                           MI: Suffix:Last Name:Title of On-site Representative:

Institute for Law Enforcement Education                                                                                                                                                                                                                         

6345 Flank Drive                                                                                                              

Suite 1700                                                                                                   

Harrisburg, PA   17112                       

Additional Needs (extra outlets, tables - $50.00 extra)

TO INSURE ACCURACY - PLEASE 

COMPLETE ALL AREAS

Street Address/P.O. Box No. County:

City: Zip Code:

Company/Agency Name:

State


