W Ohio Police Juvenile Officers’ Association

oPJ(

2021 TRAINING CONFERENCE REGISTRATION FORM 2021

Auagust 3 -Auqust 6th, 2021

Please type or print

NAME:
Title First Mi Last

DEPARTMENTOR AGENCY:
OFFICEADDRESS:

Street City/State/Zip
HOME ADDRESS:

Street City/State/Zip
MAILING PREFERENCE: (check one) HOME |:| OFFICE |:|
PHONE: OFFICE ( ) CELL ( )
FAX: ( ) EMAIL ADDRESS:
MEMBER GUEST (check one)

REGISTRATION FEE: (check one)

] COMPLETE WITH SINGLE OCCUPANCY - $595.00 (After July 5th $620.00)
] COMPLETE WITH DOUBLE OCCUPANCY - $920.00 (After July 5th$945.00)
] CONFERENCE ONLY-NO LODGING - $325.00 (After July 5th $350.00) Meals included

(If an invoice is needed prior to payment, please allow sufficient time for payment prior todeadline.)

Please include P.O. # if applicable

Contact Name and Email Address to receive invoice if applicable:

Make checks payable to: Ohio Police Juvenile Officers' Assoc.

** IMPORTANT INFORMATION **
All registrations need to be received no later than July 5th, 2027 which is the hotel cutoff date for
room reservations. Registrations received after this date will be only be excepted if space is
available and granted by the hotel. Advance payment prior to July 5th is preferred, however
payments will be received up until the beginning of the conference. If you plan to pay after July 5th,
or plan to bring the check with you to the conference, the Registration Fee is $620.00 with lodging and
$350.00 for conference only-without lodging.

5th if space is available. Conference attendance will not be

pRgglstratlons ma')ébe accegt&‘/’t%"ét J Julemg of the conference.

sible If fees are not pai egin

MAILCOMPLETED REGISTRATION FORMSAND CHECKSTO:
O.P.J.O.A.
C/o Thomas A. Koth, Sec/Tres.
7595 Walton Rd
Walton Hills, Ohio 44146
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