
Wisconsin Law Enforcement Executive Development Association 
 

REGISTRATION FORM 
Eighteenth Annual Training Conference 
January 17–19, 2012:  Kalahari Resort 

 
The WLEEDA training conference is open to any law 

enforcement supervisor. Membership in WLEEDA is not required to attend 
the conference. 

 
Name: _______________________________________________________________________ 
Title / Rank: __________________________________________      Active        Retired    
Agency: _____________________________________________________________________ 
Address: _____________________________________________________________________ 
Telephone: ( ____ ) ____________________ E-Mail: _________________________________ 
Last 4 digits of SSN (Required by TSB):  XXX – XX - ________________________________ 
Conference fee includes five meals and association membership, if eligible (see below)  
Payment:     Check enclosed   Check to be mailed separately, due by January 10th 
Check One:   $195 for Active Law Enforcement Supervisors  
    $150 for Retired Law Enforcement Supervisors 
    $25 for Membership Dues Only / Unable to Attend Conference (see below) 
        Annual membership dues are waived for retired / lifetime members. 
Note that conference registrations received after January 10th will be assessed a $25 late fee. 

 
Membership in WLEEDA requires completion of a recognized Law Enforcement Management 
Course. Please check any of the following recognized courses that you have completed: 
 
   Criminal Justice Executive Development Institute 
   Southern Police Institute Command Officer 
   FBI National Academy 
   Northwestern School of Police Staff and Command 
   UW Certified Public Manager Program 
   IACP Leadership in Police Organizations 
 

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

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


	Agency: 
	Address: 
	Telephone: 
	undefined: 
	EMail: 
	Last 4 digits of SSN Required by TSB XXX  XX: 
	Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Title or  Rank: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


