
 

 
 
 
 
 
 
 
 
 
 
Company Information 
 
Name of Company: _______________________________________________________________________ 
 

Company Address: _______________________________________________________________________ 
 

Company Contact Person: __________________________________________________________________ 
 

Contact Telephone Number: ________________________________________________________________ 
   
Contact E-mail Address: ___________________________________________________________________ 
   
Name of person(s) attending: (This form does not register the attendee(s) for the conference.  Each person 
attending must complete the online registration process described at the end of this company registration 
form): ________________________________________________________________________________ 
 

Method of Payment 
 

Amount Enclosed (USD): _____________________________ 
 

Payment Method (circle one):           Check              Money Order  
    (Make check/money order payable to LEIU Training 
    
Credit Card (circle one):               AmEx                    Discover                     MC                         Visa 
     

         Card Number:  __________________________________________________ 
            Expiration Date:  ________________________________________________ 
            Cardholder Name:  _______________________________________________ 
            Cardholder Billing Address Zip Code:__________________________________ 
                        3 Digit Security Number: __________________________________________       
              

            Authorized Signature:  _____________________________________________ 
 
or you may pay by credit card by contacting Michele Panages @ (916) 227-7881 
 

NOTE: This form is not a substitution for individual registrations.  Please see the next page for specific 
instructions. 
 

Mail or fax “Exhibitor Registration” form to: 
 

California Department of Justice 
Attn: Bob Morehouse, LEIU Executive Director 
4949 Broadway J-242, Sacramento, CA 95820 

 
Office: 916-227-7880 / Cell: 916-704-4949 / Fax: 916-227-1228 

 

Please make your payment payable to LEIU Training and mail it to the address listed above.  Please include 
attendee(s) name with the payment. 
 

Sponsor Registration Form 
 

Association of Law Enforcement Intelligence Units &  
International Association of Law Enforcement Intelligence Analysts 

Annual Training Conference 
Loews Hotel & Convention Center 
Coronado Island, CA (San Diego) 

April 30 – May 4, 2012 



 

 
 

If you want to take advantage of a tax deductible charitable donation ($7,000.00 USD or more), please make your 
payment payable to LEIU Foundation and mail to the address below: 
 

LEIU Foundation 
C/O Gary Williams, Chief Financial Officer, P.O. Box 1461, Santa Clarita, CA 91386 

 
If you do not require a tax deduction for a charitable donation, please make your payment payable to: LEIU Training and 
mail to the address below: 

 
California Department of Justice 

ATTN: Bob Morehouse, LEIU Executive Director, 4949 Broadway J-242, Sacramento, CA 95820 
 
Several options listed below (details are described in the Sponsor/Exhibitor letter on the LEIU website) are available for 
your consideration in supporting the training conference. 
 

 Gold Partner Sponsorship - $25,000 USD– One Opportunity  
(4 complimentary enhanced registrations)* 

 Emerald Partner Sponsorship - $17,000 USD – Five Opportunities  
(3 complimentary enhanced registrations)* 

 Sapphire Partner Sponsorship - $15,000 USD– Five Opportunities  
(2 complimentary enhanced registrations)* 

 Ruby Partner Sponsorship - $7,000 USD– Five Opportunities  
(1 complimentary enhanced registration)* 

 
*   Please note: Each of the Sponsorships ($7,000 USD donation or higher) opportunities include varying 

numbers of complimentary enhanced registrations.  Please have those who are receiving the complimentary 
registrations register using the enhanced registration directions listed below.  Please notify Bob Morehouse at 
bob.morehouse@doj.ca.gov  or call him at (916) 704-4949 to advise who is receiving the complimentary 
registrations so he can mark as “PAID”.   

 

Additional Registration Options 
 
Enhanced Registrations:   Exhibitors may pay for registration of personnel at the Enhanced Registration level.  
This registration is provided at the LEIU and IALEIA member rate of $425 USD).  Each person needs to register at 
http://leiu-homepage.org/events/.  At this registration site use the Sponsor/Exhibitor registration link.  Check 
“enhanced registration”.  This will give you access to non-law enforcement sensitive training, refreshment stands, 
hosted receptions, and banquet as well as the giveaways. 
 
Guest Registrations:  Exhibitors may also pay for registration of personnel at the Guest Registration level. This 
registration is provided at the LEIU and IALEIA member rate of $175 USD).  Each person needs to register at 
http://leiu-homepage.org/events/.  At this registration site use the Sponsor/Exhibitor registration link.  Check 
“guest registration”.  This will give you access to the refreshment stands, hosted receptions, and banquet as well as 
the giveaways.  It does not allow for attendance in training workshops. 
 
Exhibit Floor Only:  Exhibitors may register personnel for exhibit floor only.  There is no charge for this 
registration.  However, this does not provide access to the training, refreshment stands, hosted 
receptions, the banquet, nor to the giveaways.  In order to maintain security, attendees in this category 
must still register so we have an identification badge prepared for them.  Each person needs to register at 
http://leiu-homepage.org/events/.  At this registration site use the Sponsor/Exhibitor registration link.  Check 
“exhibit floor only”. 
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