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INTERNATIONAL COMMUNITY CORRECTIONS ASSOCIATION

D.C. COMMUNITY CORRECTIONS PUBLIC POLICY FORUM 
Washington Plaza Hotel, Washington, D.C. – March 19-21, 2012
REGISTRATION FORM
Name__________________________________________________________________
Title____________________________________________________________________

Agency_________________________________________________________________

Address_________________________________________________________________


__________________________________________________________________

City, State/Province, ZIP/Postal Code_____________________________________________

Phone______________________________FAX________________________________

Email___________________________________________________________________

Please pay Registration Fee – $125* ICCA members ___






$175* non-members   ___

*Includes Monday night Reception; Tuesday Continental Breakfast, Breaks, and Luncheon

Payment Method:  Check Enclosed (Payable to ICCA)  ___


          Charge to Credit Card  ___VISA  ___MC  ___AmEx  ___Discover
Name on card___________________________________________________________

Account #___________________________________________Exp. Date____/______

Signature________________________________________________________________
Complete and mail or fax this form with your payment to:

ICCA

8701 Georgia Avenue
Suite 402
Silver Spring, MD  20910-3713
FAX:  301-585-6094, or email to info@iccaweb.org
