Arizona Homicide Investigators Association
7th Annual Homicide Conference
October 13 through 16, 2008

Gold Coast Hotel and Casino
4000 W. Flamingo Road
Las Vegas, Nevada
1-866-224-9330

Please type information below

Name: How would you like your name to appear on name tag:
Agency: Address:
City: State: Zip Code:
Telephone Number: E-mail:
Secondary Contact Telephone Number: Secondary E-mail Address:
For applications received prior to September 1, 2008 For applications received after September 1, 2008
$200.00 for AHIA Members $250.00 for AHIA Members
$250.00 for Non AHIA Members $300.00 for Non AHIA Members
(Please circle payment amount) (Please circle payment amount)

Attendees are responsible for making their own room reservations. Reservations can be made by calling
the Gold Coast Hotel and Casino at 1-888-402-6278. When making your reservations mention our group
code number 8AHIC10 or you are attending the Arizona Homicide Investigators Association seminar to
obtain the $69.00 a night (plus tax) room rate for single or double occupancy. Reservations must be made
by September 11, 2008. After that date, rooms will be based on availability.

METHOD OF PAYMENT

[[1 PERSONAL CHECK or CASH [1 VISAIMASTER CARD
Card Number:
[ ] DEPARTMENT PAID Exp. Date:
(Payment attached) Name on Card:
Zip Code of the billing address for this card:
] DEPARTMENT CHECK (If using a credit card and a refund is necessary due to
(Payment pending & will be mailed separately) cancellation, etc, a check will be issued. A 5% credit card

service fee will be deducted from the refund amount.)

SUBMIT THE APPLICATION AND PAYMENT TO:
Arizona Homicide Investigators Association
PMB 418

3655 W. Anthem Way, Suite A-109

Anthem, AZ 85086

POLICE LINE DO NOT CROSS POLICE LINE DO NOT CROSS POLICE LINE DO NOT CROSS
(TREASURER USE ONLY)
DATE PAID AMOUNT CHECK NUMBER

Cancellation and Refund Policy: Full refunds will be made for cancellations received by 5:00 pm, ten (10) business days prior to the
beginning of the course. Refunds, less $60 for administrative fees, will be made for cancellations received after this date for all courses.




	Name: 
	How would you like your name to appear on name tag: 
	Agency: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Number: 
	E-mail: 
	Secondary Contact Telephone Number: 
	Secondary E-mail Address: 
	PERSONAL CHECK or CASH: Off
	VISAMASTER CARD: Off
	DEPARTMENT PAID: Off
	DEPARTMENT CHECK: Off
	DATE PAID: 
	AMOUNT: 
	CHECK NUMBER: 


