
REGISTRATION FORM 

First Name:___________________________ Last Name:_______________________________ 

Title:_________________________________________________________________________ 

Employer’s Name:______________________________________________________________ 

Mailing Address:_______________________________________________________________ 

City/State/Zip Code:____________________________________________________________ 

Phone:_____________________________________________   ____ Cell ___ Work ___Home  

Email Address: _________________________________________________________________ 

Years in the Field: ___________________ Purchase Order:______________________________ 

Send Invoice to: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Return this registration form to: 

Registration Fee: $200 per person   
Make all checks payable to: The University of Mississippi | No refunds after 9/21/2024

The University of Mississippi 
Division of Outreach and Continuing Education 
Post Office Box 1848 
University, MS 38677-1848 
662-915-7158|Fax: 662-915-5138|Email: pdlljac@olemiss.edu

2024 Mississippi Crime Stoppers 
Annual Training Conference 

October 16-18, 2024 
IP Casino-Resort-Spa| Biloxi, Mississippi 
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