
 

CONFERENCE REGISTRATION FORM 
NAME: _______________________________________ RANK/TITLE: ________________________________________ 

SPOUSE’S NAME (IF ATTENDING): ___________________________ DEPARTMENT: _______________________________     

ADDRESS: _______________________________________________________________________________________ 

PHONE NO: _____________________________________ EMAIL: ___________________________________________ 
 

REGISTRATION FEES INCLUDE SPOUSE  

o ACTIVE MEMBER | $240.00 

o NON-MEMBER REGISTRATION | $285.00 

o RETIRED MEMBER | $125.00 
 

ADDITIONAL OPTIONS 

o CHILD REGISTRATION | $25.00 | NO. OF CHILDREN ATTENDING _______ 
 

 

METHOD OF PAYMENT:  

▢ CREDIT CARD (CREDIT CARD AUTORIZATION FORM ATTACHED) (FEE MAY APPLY)        

▢ CHECK (MADE PAYABLE TO LACP)  
 

KINDLY LET US KNOW IF YOU PLAN TO ATTEND FOLLOWING EVENTS: 
(IF UNSURE, PLEASE SELECT YES) 

 
GOLF TOURNAMENT | TUESDAY JULY 21ST    ▢ YES    ▢ NO   
 
PISTOL MATCH | TUESDAY JULY 21ST     ▢ YES    ▢ NO 
 
INDUCTION BANQUET DINNER | WEDNESDAY JULY 22RD  ▢ YES     ▢ NO 

 
REGISTRATION WILL BE FROM 12:00PM – 3:00PM ON MONDAY, JULY 20TH 

 
PLEASE ACT QUICKLY IN RESERVING YOUR STAY | DEADLINE FOR BLOCK RATE IS FRIDAY, JUNE 25TH 

 
** ROOM RATE INCLUDES PARKING | BREAKFAST FOR YOU AND YOUR GUESTS | ACCESS TO ALL AMMENITIES FOR YOUR 
ENTIRE STAY   

REGISTRATION FORMS CAN BE RETURNED TO OFFICE@LACHIEFS.ORG  
OR  

BY MAIL: LACP | 6767 PERKINS ROAD SUITE 120 BATON ROUGE, LA 70808 
 

 

OFFICE USE ONLY: 

____ ENTERED INTO IMIS ____ PAYMENT RECEIVED ____CANCELLED REGISTRATION ____NO SHOW 
 

ADDITIONAL NOTES: _______________________________________________________________________________ 

_______________________________________________________________________________________________ 
 


