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Partner to Protect Registration Form

	Name
_________________________________________
Telephone Number__________________________________
Fax Number__________________________________
	Business Mailing Address

Street or P.O. Box_______________________________
City​​​​​​​​​​​​​_________________________________________TX
Zip Code_______________________________________

	E-Mail Address

	Name and number of an alternate contact (such as an assistant or person who schedules your calendar)

___________________________________________________________________________________________


County(ies) Served by Your Program:____________________________________________________________

Would you consider these counties as rural or urban?
 FORMCHECKBOX 
 Rural 
 FORMCHECKBOX 
 Urban

Please list the contact information for the law enforcement leadership participant from your community that you intend will participate with you  in the Summit:
FIRST CHOICE

	Name

_________________________________________
Telephone Number__________________________________

Fax Number__________________________________
	Business Mailing Address

Street or P.O. Box_______________________________

City​​​​​​​​​​​​​_________________________________________TX
Zip Code_______________________________________

	E-Mail Address

	Name and number of an alternate contact (such as an assistant or person who schedules their calendar)

___________________________________________________________________________________________

	I intend to invite this law enforcement leader.   FORMCHECKBOX 
    I request that TCFV contact this leader:  FORMCHECKBOX 



ALTERNATE CHOICE

	Name

_________________________________________
Telephone Number__________________________________

Fax Number__________________________________
	Business Mailing Address

Street or P.O. Box_______________________________

City​​​​​​​​​​​​​_________________________________________TX
Zip Code_______________________________________

	E-Mail Address

	Name and number of an alternate contact (such as an assistant or person who schedules their calendar)

___________________________________________________________________________________________

	I intend to invite this law enforcement leader.   FORMCHECKBOX 
    I request that TCFV contact this leader:  FORMCHECKBOX 



Lodging and Other Logistics
Type of Sleeping Room Requested:    FORMCHECKBOX 
 2 Queen Beds      FORMCHECKBOX 
 1 King Bed
 FORMCHECKBOX 
 I will not need a room

UPON RECEIPT OF THIS FORM, WE WILL RESERVE YOUR ROOM FOR DECEMBER 9th.   YOU DO NOT NEED TO MAKE A RESERVATION ON YOUR OWN FOR THESE TWO NIGHTS.  If you will be staying additional nights, reserve rooms for those nights with THE HOTEL and check in and out separately.   Any nights you stay in addition to DECEMBER 9th are at your own expense AT THE REGULAR RATE.  
Any special accommodations needed: ____________________________________________________________________________________
Any special dietary needs (a vegetarian option is always available): ____________________________________________________________________________________
Issues You Hope to See Addressed at the Summit (use an additional sheet if needed): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
