ILLINOIS PUBLIC SAFETY TELECOMMUNICATIONS CONFERENCE - 2011

October 16h-19th 2011

Crowne Plaza Hotel, Springfield, IL

Sponsored by the lllinois Chapters of
APCO and NENA and the
lllinois Commerce Commission
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ILLINOIS PUBLIC SAFETY TELECOMMUNICATIONS CONFERENCE - 2011

GENERAL CONFERENCE INFORMATION

The lllinois Public Safety Telecommunications Conference sponsored by lllinois APCO - INENA &
ICC continues to be one of the largest and best events in the country. The Conference Committee
has worked hard to once again offer a comprehensive and informative program at this 27th
annual conference.

THE CONFERENCE LOCATION

The conference will be held at the Crowne Plaza located at 3000 S. Dirksen Pkwy, Springfield.
Rooms are also available at the adjacent Holiday Inn Express, Drury Inn and the Hampton Inn.

HOTEL RESERVATIONS

The standard room rate for the Crowne Plaza is $112.00 (plus 12% tax) and for the Holiday Inn
Express $102.00 (plus 12% tax). Hotel reservations must be made directly with the hotel by
using the housing form attached or at the 2-1-1 conference website listed below.

CONFERENCE REGISTRATION INFORMATION (Available Online) REGISTER HERE

This year the conference registration can be completed online or via the attached registration
form. Payment must be either by check or credit card. Day passes, which include the meal for
that day, are also available; and extra lunch and banquet tickets may be purchased at the
conference registration desk.

ADVANCED REGISTRATION DEADLINE IS SEPTEMBER 16™, 2011
NO SMOKING POLICY
Please observe the State of lllinois No Smoking Law and specific hotel regulations.
SPECIAL ARRANGEMENTS
If you or a guest has any disabilities, please let us know. The Conference complies with ADA
requirements and will provide reasonable accommodation for conference participants upon
notification.
ILLINOIS PUBLIC SAFETY TELECOMMUNICATIONS ASSOCIATION
lllinois APCO and INENA have formed an independent non-profit organization, IPSTA, to

administer and manage the conference. Registration fees should be made payable to and
mailed to IPSTA as indicated on the registration form.
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ILLINOIS PUBLIC SAFETY TELECOMMUNICATIONS CONFERENCE - 2011

REGISTRATION FORM or Register online -> -

Name:

Asyouwish it to appear on name badge

Title

Agency

Address

City, State, & Zip

Phone:

Email Address:

PRE-REGISTRATION IS REQUIRED PRIOR TO SEPTEMBER 16TH, 2011
PAYMENT MUST ACCOMPANY THE PRE-REGISTRATION FORM

NO REFUNDS AFTER SEPTEMBER 30, 2011

Please check registration type:
Sunday Training Session
Full Conference
Monday Only
Tuesday Only
Full Guest Registration*

Early Registration

99,00 $
125.00 $
75.00 $
75.00 $
75.00 $

After September17  Amount

99.00
150.00
85.00
85.00
85.00

TOTAL

*Full guest registration includes Sunday evening reception, Monday evening dinner /entertainment, and Tuesday lunch. Guest
registration is restricted toindividuals who are notemployed in public safety, local government, or in the telecommunications field
either as a public or private sector employee. Guest registrations are only available when accompanied by a full registration.

Name of Guest:

Please indicate if you will attend: ______Monday Evening Dinner

__Tuesday Lunch

PAYMENT INFORMATION

Credit Card

__Pre-Registration check enclosed (Make checks payable to: IPSTA)

/

Credit Card #:

Exp: Month/Year

Credit Card Security Number:

Name on Card:

(last3 or 4 digit number on back of card)

Signature of Cardholder:

Mail/Fax Registration Form To:

IPSTA
P. O. Box 263
Bourbonnais, IL 60914

Or FAX: 815-935-3370
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ILLINOIS PUBLIC SAFETY TELECOMMUNICATIONS CONFERENCE - 2011

IPSTA ANNUAL CONFERENCE - OCTOBER 15-19-,2011
LODGING REGISTRATION FORM

RESERVATION DEADLINE: Friday, September 23, 2011

Hotel reservations WILL NOT be accepted over the telephone, or online via Pay Pal registration

PLEASE COMPLETE THIS FORM AND FAX TO 217-529-6666 - ATTN: RESERVATIONS

Name room should be under:

Name(s) of additional people in the room:

Contact Person:

Street Address:

City: : Zip Code:

Phone:

Email Address:

Arrival date: Departure date:

(Checkin after 4pm) (Checkout before 11am)
Preferred Room Type: 1 Bed

Special requests:

Your reservation will not be made unless guaranteed with a credit card. All major credit cards are accepted.
Cancellations of any or all nights must be received prior to September 30, 2011 or the first night's room and
tax amount will be charged.

/

Credit Card #: Exp: Month/Year

Name on Card:

Signature of Cardholder:

You will be placed at one of the hotels listed below or additional hotels if needed. Please rank your
preference #1, #2, #3, etc. If your first choice is not available, you will be placed at the next available
preferred hotel. Confirmation will be emailed directly from the hotel after processing.

O Crowne Plaza* O Holiday Inn Express O Hampton Inn O Drury Inn
$118..00 + 12% tax $102.00 + 12% tax $102.00 + 12% tax $102.00 + 12% tax

* Due to contract requirements with the Crowne Plaza, preference will be given to those requests
registering for a minimum of three nights

PLEASE COMPLETE THIS FORM AND FAX TO 217-529-6666 - ATTN: RESERVATIONS
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