Registration to the 14™ Annual NACOLE Conference is open to all those
interested in the civilian oversight of law enforcement.

Benefits of Conference Attendance:

= Joining in the dialog of the growing community of oversight professionals, citizens,
and law enforcement personnel effecting change in the field.

= Gathering topical educational and organizational materials.

= Information presented to help communities establish or refine oversight systems.

= Review of effective strategies for countering resistance to oversight.

= Presentations on many oversight models, including oversight of jails and prisons.

Early Registration:

To qualify for the early registration rate, complete the registration form and return with payment
by September 12, 2008. NACOLE accepts registration forms either by mail, fax or email.
However, payment must be received by September 12" in order to qualify for the
discounted rate. If you wish to pay by credit card, please visit www.nacole.org. You will still
need to mail, fax or email your registration in this instance. Once your registration has been
processed, a confirmation will be sent to each registrant via email. Therefore, please make sure
to include your email on the registration document.

2008 Registration Fees:

Registration fees must accompany the registration form and must be made in US funds.

Registration Level Fee
Early Member Registration $350.00
Regular Member Registration $400.00
Early Non-Member Registration $450.00
Regular Non-Member Registration $500.00
Daily Rate — October 27th $150.00
Daily Rate — October 28th $150.00
Daily Rate — October 29th $150.00
Daily Rate — October 30th $150.00

Full conference registration fees include attendance to all workshops, plenary sessions,
receptions and the Keynote Luncheon. Daily Rate registrants will include attendance to all
workshops and plenary sessions. Attendance at the Keynote luncheon will be an additional fee
of $40.00.

Cancellations and Registration Transfers:

All cancellations must be made in writing and mailed, faxed (317-955-2899), or emailed to the
NACOLE offices. Cancellation made before October 20™ will be refunded minus a $20
processing fee. NACOLE will not be able to refund any portion of the registration fee for
cancellations made on or after October 20", 2008.

On-Site Registration:

On-site registration will be available beginning October 272008 at 1:00pm at the Hilton at
Netherland Plaza in Cincinnati, Ohio.



CLEAR FORM _
| =

NACOLE ANNUAL CONFERENCE®2008 REGISTRATION FORM®OCTOBER 27™-30™, 2008
IMPACTING POLICY AND PRACTICE

Registration Information (Please complete all fields):

Name Title
Organization E-Mail address
Address

City, State Zip

Telephone Fax
Qty. Registration Level Fee Sub-Total
Early Member Registration $350.00
Regular Member Registration $400.00
Early Non-Member Registration $450.00
Regular Non-Member Registration $500.00
Daily Rate — October 27" $150.00
Daily Rate — October 28" $150.00
Daily Rate — October 29" $150.00
Daily Rate — October 30" $150.00
Keynote Luncheon (with full registration), Tuesday Oct. 28th $0.00
Keynote Luncheon (with daily rate registration or for guests) $40.00
TOTALDUE |$
TOTAL PAID | $

*PLEASE NOTE: Both your registration form AND registration payment must be received by
September 12" to be eligible for the early registration rate. Also the membership rate is only for those
members who are in good standing at the time of their registration. Agencies with Organizational
Memberships may register staff and board members at the Member rate.

Method of payment:
[__ICheck  Check Number
[__ICredit Card (Please make payment via our website, www.nacole.org)

[__IMoney Order

Please make your check payable to NACOLE and mail to 638 E. Vermont Street, Indianapolis, IN 46202.
You may also FAX your registration to (317)955-2899 or email it to smith@nacole.org , but please note

that your registration will not be processed until payment is received. For vendor checks, please note that
NACOLE’s federal identification number is 52-1931116.

Signature Date

REFUND POLICY: NACOLE will be unable to refund any portion of your registration fees for
cancellations made after October 20th



Kelvyn Anderson
Instructions
This form can be completed by typing in the fields provided. Use TAB key to move between fields.
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