
  WLEEDA Seventeenth Annual Training Conference 
  January 18 – 20, 2011: REGISTRATION FORM

       The WLEEDA conference is open to any law enforcement supervisor. 

Name: _________________________________________________________________________     

Title/Rank: ________________________________________________   Active          Retired 

Agency: ________________________________________________________________________

Agency Address: _________________________________________________________________

Telephone: (     ) ______________________  E-Mail: _________________________________

Last 4 digits of SSN (Required by TSB ) X X X – X X – ____________________________________

Membership Status / Eligibility 
Completion of a recognized Law Enforcement Management Course is required to be a member of 
WLEEDA. Membership in WLEEDA is NOT required to attend the conference.

Check All Police Management Course(s) Attended: Date Completed

Criminal Justice Executive Development Institute      
Southern Police Institute Command Officer      
FBI National Academy      
Northwestern School of Police Staff & Command      
UW Certified Public Manager Program      
IACP Leadership in Police Organizations      

Non-members and first time attendees pay non-member fee. Make checks payable 
to WLEEDA.
  
Payment:      Check enclosed.       Check to be mailed separately. Due by January 10.

Cost:             $150 Active Member        $150 Retired/Life Member       $200 Non-Member or  
       first time attendee.

Other:           $25 Membership Fee Only (Unable to attend conference. Membership fee enclosed.)

1. Send Conference Registration 
Form and Payment to:
WLEEDA/ Capt. Kelly Kent
PO Box 322
Oshkosh, WI  54903-0322
(920) 236-5728

2. Lodging Information:
Kalahari Resort & Conv. Center
1305 Kalahari Drive
Wisconsin Dells, WI 53965-0590
(877) 253-5466
www.kalahariresorts.com/wi/

Registrations received after January 10, 2011 will be assessed a $25 late fee. 
**Conference includes 3 breakfast meals and 2 lunches.**
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