WIFLE Tenth Annual Leadership Training

IF' E 2009 Conference Registration and Payment Form
® June 16-18, 2009 Westin La Paloma, Tucson, AZ

REGISTRATION

(EACH attendee must be registered individually, either online through the Website or via this form.)
(Hotel Reqistrations are to be made separately, online or by calling 520-742-6000. Request the WIFLE rate.)

Before April 30, 2009 0 $475

On and After May 1, 2009 0O $525

Additional Banquet Tickets @ $50 per ticket 0 $__ Name of Guest:

One Day Registrations @ $175 per day (please check)

____ Tuesday ___Wednesday ____Thursday
June 16, 2009 June 17, 2009 (includes the Awards Banquet for June 17 only) June 18, 2009

For these sessions, transportation will be provided. Please review website details and Indicate -

Pre-Conference Training Monday, June 15, 2009 ___Atthe Border, 12:00 noon - 6:00 p.m..

Indicate Firearms Training for Women Practical Exercise __ Wednesday, June 17 or ___ Thursday, June 18, 2009, 8:00 a.m. - 12:000 noon
REGISTRANT'SINFORMATION

NAME (First, Last) ADDRESS

CITY STATE ZIP PHONE

FAX EMAIL

JOBTITLE AGENCY NAME

ARE YOU OIG? YES [ NO [] ARE YOU A WIFLE MEMBER? YES ] NO []

EMERGENCY CONTACT NAME EMERGENCY CONTACT TELEPHONE

SPECIAL NEEDS, DIET, ACCOMMODATION:

CREDIT CARD INFORMATION

TYPE OF CARD VISAQO MASTERCARD O

ACCOUNT NUMBER: EXPIRATION DATE: CARD SECURITY CODE
NAME ON ACCOUNT: BILLING ADDRESS: (STREET, CITY, STATE, ZIP)
TOTAL CHARGE AMOUNT: AUTHORIZED SIGNATURE: DATE:

Provide name, telephone number and email of individual responsible for the credit card payment:

**A $65 PROCESSING FEE WILL BE CHARGED TO ALL CANCELLATIONS.**
Phone: 1-877-850-8302  Fax: 301-560-8836
Please make all checks payable to: WIFLE Foundation, Inc.
Mail to: Annual WIFLE Leadership Training Conference, 12600 Kavanaugh Ln., Bowie, MD 20715
Contact Carol for assistance at 703-548-9211. www.WIFLE.org ©2009 WIFLE Foundation, Inc. All rights reserved.
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