MID-ATLANTIC LAW ENFORCEMENT

SURVIVORS WEEKEND Print

September 30 - October 2, 2011

Retreat Registration Form (Dpeadiine for registration is August 5, 2011)

Please use this form to register for Mid-Atlantic Law Enforcement Survivors Weekend (MALESW) 2011. You have several
options for submission:

1)

2)
3)

Print out the form, fill it out by hand, and mail it to: MALESW Registration, c/o North Wildwood Police Department,
901 Atlantic Ave, North Wildwood, NJ 08260

Fill out the PDF form electronically on your computer, print it out, and mail it in to the address listed above.

Fill out the PDF form on your computer, save it and e-mail the form to

Survivor Name:

Address:

Phone Numbers: (h) (o)

C.0.P.S. Chapter or Survivor Organization:

Name of Officer:

EOW: Dept. and State:

Is this your first Mid-Atlantic Law Enforcement Survivors Weekend? Yes [ No [
If yes, please include a photo of your officer for the roll call presentation, as well as a ‘First Year Attendee Officer Submission’
form, found at www.midatlanticsurvivors.org.

IMPORTANT NOTE: Hotel information has changed for 2011.
This form IS NOT for hotel room reservations. You will need to reserve your hotel room by contacting the
hotel directly. The host hotel is Montego Bay Resort and Convention Center, 1700 Boardwalk, North
Wildwood, NJ 08260, 1-800-962-1349. Web: www.montegobayresortnj.com

In the space below, please print all the names of those attending and age group (adult or child). If you are bringing children
under the age of 18, please indicate their ages so that we have an appropriate number of Morey’s Pier passes. Please print
clearly:

Please let us know if you have any special needs. We will do our best to accommodate you.

If you have any question regarding this form please contact Fred at the North Wildwood Police Dept., 609-522-2030 ext. 1504,

or your C.0.P.S. Chapter or Survivor Organization, or visit: www.midatlanticsurvivors.org
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