OSP CJIS Division Statewide Training Event Registration

Tuesday 9 September 2014, 8:00am — 5:00pm

Training Location:
DPSST — Hall of Heroes
4190 Aumsville Highway SE
Salem, OR 97317

Please complete all fields. A registration form must be completed for each attendee.
Completed registration forms may be submitted via email Training.LEDS@state.or.us or fax (503) 378 — 2121

1. Name of Attendee (Last, First):

2. Agency — Division/Branch: 3. JobTitle:

4.  Agency Mailing Address:

5. City/State/Zip:

6. Attendee Email (Notice of confirmation will be sent to this address):

7. Attendee Telephone: 8. Attendee Fax:
9. Type of 10. Role: 11. Select One Breakout Session to Attend (must select one):
Agency: |:| LEDS Rep

|:| Asst. LEDS O CJIS Security: Role of LASO and CIJIS Security Policy
O Criminal Rep Jeffrey Campbell (FBI) & Greg Verharst (OSP)
Justice [] aso or

(®) Non-criminal Administrator | (@) CJIS Division Overview: CCH, FICS, AFIS & LEDS Helpdesk
Justice Other OSP CJIS Division Staff

12. Would you like to request lodging accommodations at DPSST? O Yes @No

If yes, please indicate which night(s) you are requesting: |:|Monday 8 September
|:|Tuesday 9 September

Please note that overnight accommodations at DPSST are limited and will be reserved on a first-come,
first-serve basis. The cost for lodging is $32.62 per person, per night. Rooms are double occupancy.

By signing below, | hereby agree that any changes to my registration information or status will be communicated
to CJIS Training as soon as practicable.

If you have any questions regarding the Statewide Training Event or this form, please contact CJIS Training at
(503) 934 — 0300 or (503) 934 — 2341 or via email Training.LEDS@state.or.us

Signature: Date:

For more information on upcoming training opportunities, please visit:
http://www.oregon.gov/osp/CJIS/Pages/Training and Education Unit.aspx
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