
PLEASE REMOVE THIS FORM FROM BOOKLET AND SEND WITH REGISTRATION FEES 

                                      
 
 
 

  
 
 
 

ATTENDEE    INFORMATION 
 

Full Name and Rank: ___________________________________________________________ 
 
Name as you would like it to appear on nametag:  ____________________________________ 
 
Agency: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Telephone: _________________________________ Fax: ______________________________ 
 
Email: ___________________________________________________________ 
 
Will Your Spouse Be Accompanying You?   YES ____  NO ____   Name: __________________ 
 
 
Attendee T-shirt Size:    S ___  M___  L ___  XL___  XXL___  3XL ___ 
 

ATTENDEE  REGISTRATION  FEE   $395/ SPOUSE  FEE  $140 
 

Make Check(s) Payable to: 
MISSOURI STATE TROOPERS ASSOCIATION 

Tax ID# 43-1253773 
 

PLEASE  ENCLOSE  CHECK,  2 BUSINESS CARDS, AND  1 AGENCY SHOULDER PATCH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       REGISTRATION FORM AND FEES(S) MUST BE RECEIVED BEFORE AUGUST 1, 2008 
 

PLEASE SEND FORM  TO: 
 Missouri State Highway Patrol     PHONE:  800-877-3452  
 Division of Drug and Crime Control      ddccmail@mshp.dps.mo.gov 
 National Homicide Seminar       FAX:  573-526-5577 
 Post Office Box 568 
 Jefferson City, MO  65102 

To Make Lodging Reservations, Please Call:  888-627-8538 
Be Sure to Tell the Hotel You Will Be Attending the Missouri State Highway Patrol Homicide Seminar 

OR  register on line at:   
www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=0802058735&key=7A831 

___ I have made lodging reservations with the Westin Crown Center Confirmation #___________________
____ I have not made lodging reservations at this time 

____ I will not require lodging 

Missouri State Highway Patrol 
2008 NATIONAL HOMICIDE SEMINAR

October 19-23, 2008 
Westin Crown Center 
Kansas City, Missouri 

  R E G I S T R A T I O N    F O R M 


