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   TRAINING CONFERENCE REGISTRATION FORM     
           August 5th – August 8th, 2025 

Please type or print 

             

NAME:                                                                                                                                                                                         

   Title          First           MI              Last 

 

DEPARTMENT OR AGENCY:                                                                                                                                                                 

 

OFFICE ADDRESS:                                                                                                                                                                     

          Street        City/State/Zip 

PHONE:   OFFICE (            )                                             CELL (           )                                                                                         
 

FAX:   (         )                                 EMAIL ADDRESS:                                                                        

 

SINGLE OCCUPANCY      DOUBLE OCCUPANCY      (check one) 

 

ROOMATES NAME: _______________________________________________________________ 
                                        Title          First                       MI                              Last 

PHONE:   OFFICE (            )                                             CELL (           )                                                                                         
 

FAX:   (         )                                 EMAIL ADDRESS:                                                                        
 

REGISTRATION FEE: (check one)  

        COMPLETE WITH LODGING - $645.00 

       

        CONFERENCE ONLY-NO LODGING - $375.00              

 

        CONFERENCE WITH DOUBLE OCCUPANCY - $1,020.00 

        CONFERENCE WITH GUEST - $795.00 ($645.00 for Attendee & $150.00 for Guest) 
        (Guest registration includes lodging, meals & evening activities only!)           
   

INDICATE IF CHECK ENCLOSED    

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

Please provide P.O. Number if required on invoice: ________________ 
Make checks payable to: Ohio Police Juvenile Officers' Assoc. 

------------------------------------------------------------------------------------------------------------------------ 

** IMPORTANT INFORMATION ** 

All registrations need to be received no later than July 8th, 2025 which is the hotel cutoff date for 

room reservations. Registrations received after July 8th are accepted if space is available.  Advance 

payment prior to July 31st is preferred, however payments will be received up until the beginning of 

the conference.  

Registrations may be accepted after July 8th if space is available.  Conference attendance will not 

be possible if fees are not paid by the beginning of the conference or other arrangements have been 

made. 
                         MAIL COMPLETED REGISTRATION FORMS AND CHECKS TO:  

O.P.J.O.A. 

C/o Thomas A. Koth, Sec/Tres 

7595 Walton Road 

Walton Hills, Ohio  44146 
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