o REGISTRATION FORM
Association for ) 21st INTERNATIONAL TRAINING CONFERENCE
Crime Scene Reconstruction

CRIME SCEME «DO NOT ENTER* CRIME SCENE = DO NOT ENTER February 14_16, 2012 Monterey, CA

REGISTRANT INFORMATION: Registration includes attendance at general sessions and available
workshops. Non-student registration includes two lunches and one ticket to the dinner banquet. Students
must show a current student ID upon check-in.

FIRST NAME: LAST NAME:

AGENCY or AFFILIATION:

ADDRESS:
y: STATE: ZIP: COUNTRY:

PHONE: E-MAIL:

REGISTRATION FEE: [ | MEMBER: $250 [ ] NON-MEMBER: $300 [ ] STUDENT: $150
PAYMENT OPTIONS:

[ ] CHECK IS ENCLOSED

Registrants who wish to pay via credit card should visit the ACSR Website @ http://www.acsr.org/conference/2012-
conference and complete the online registration form.

HOTEL RESERVATIONS—DUE JANUARY 20, 2012: Make arrangements on your own. An advance deposit or credit
card guarantee for the first night’s room and tax is due by January 20, 2012. Conference rate is $129/night (standard room)
plus 11% tax. This includes in-room internet access and parking. Individuals must identify themselves as part of the
Association for Crime Scene Reconstruction at the time of making reservations in order to be eligible for the special group
rate. Please use group code GAASN5 when making your reservation. Please call 800-222-2446 to make reservations by
phone. When booking online use the conference link via the ACSR website (www.acsr.org). Group rate is available three
days pre and post based on availability.

CASA MUNRAS HOTEL AND SPA
700 MUNRAS AVENUE, MONTEREY, CALIFORNIA 93940
Telephone: 831-375-2411

SUBMIT REGISTRATION FORM:

By e-mail as an attachment to By mail to 5y FAX
ACSR Treasurer Matt Noedel at: ACSR Treasurer M. Noedel y to
4227 South Meridian #583 253-840-3889

noedel@acsr.org

Puyallup, WA 98373

Federal Tax Identification #: 73-1397886

DIETARY RESTRICTIONS:

QUESTIONS: Check www.acsr.org for conference updates and hotel information
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