
49th Annual International Drug Enforcement Training Conference 
Orlando, Florida - Holiday Inn International Drive Resort - August 3-8, 2008 

 

CONFERENCE REGISTRATION FORM 
 

Registration Fees* 
 
 

INEOA Member $300 

Non-Member $350 
 

Complete and return with fee to: 
 

International Narcotic Enforcement 
Officers Association 

112 State Street, Suite 1200 
Albany, NY 12207  U.S.A.

 
   INEOA Member $300 

 
Full Name  ______________________________________________  Membership #  __________________ 
Title/Rank  ______________________________________________________________________________ 
Agency  ________________________________________________________________________________ 
Mailing Address  _________________________________________________________________________ 
City  _______________________  State/Province/Country  ______________   Zip/Postal Code __________ 
Phone ___________________  FAX ___________________   EMAIL ______________________________ 
 
 

    Non-Member  $350 
 
Full Name  ______________________________________________________________________________ 
Title/Rank  ______________________________________________________________________________ 
Agency  ________________________________________________________________________________ 
Mailing Address  _________________________________________________________________________ 
City  _______________________  State/Province/Country  ______________   Zip/Postal Code __________ 
Phone ___________________  FAX ___________________   EMAIL ______________________________ 
 
 
PAYMENT    (Registrations must be accompanied by payment in full) 
 

 CHECK:  Make checks payable to INEOA (US Dollars, drawn on US bank only), and mail 
with completed form to INEOA at address shown at top of form.  Do not send cash. 

 
 CREDIT CARD:       Visa            Master Card            American Express 

 
 Account No. _______________________________________  Exp. Date __________________ 
 
 Cardholder’s Name _____________________________________________________________ 
 
 Billing Address ________________________________________________________________ 
 
 Signature _____________________________________________________________________ 

 
FAX completed form with credit card information to INEOA at 518-432-3378, 
OR mail to INEOA at address shown at top of form. 

 
 

* Conference Registration Fee includes:  Admission to General Session/Awards Ceremony 
(Monday), all Training Sessions (Tuesday, Wednesday, Thursday), Banquet Reception and Coffee 
Breaks (Tuesday, Wednesday, Thursday). 

 
 

 
 
Calculation of Payment: 
 
Registration 
 
   Member $300: __________ 
 
   Non-Mbr $350: __________ 

 
Guest Banquet Tickets 
 
 ______ @ $25: __________ 
 
 
 
TOTAL  
PAYMENT $ __________ 
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