Please Print The Following Registration Form Fax It To Us At 1 (800) 763-3221
Or Mail To:
AELE Workshops
P.O. Box 75401
Chicago, IL 60675-5401

If you have other questions call us at 1 (800) 763-2802

Critical Incident Response Registration Form

___Las Vegas, Nevada, March 14-16, 2005

s is due; [___] Check enclosed; [___] Bill me; [___ ] Bill agency
Purchase Order No. (if needed).
Payment by [___] VISA or [___]| MasterCard accepted. I

Credit Card # (please type or write number clearly)

Exp. Date /

Signature (if using Credit Card)

Name Title

Agency or Org.

Address

City State Z1P+4
Business Tel. | 1 Fax Number | 1
E-mail Address @

Are you an [___]| Attorney [___] Non-Attorney

Note: A Federal Communications Commission regulation requires seminar providers to obtain a signed
authorization before transmitting a fax or calling a phone number that has been listed in the FCC's "Do Not Call"
registry.

[X] I hereby authorize AELE to confirm my registration (or to send information relating to this seminar) by (a)
sending me a fax at the above number, and/or (b) sending me an e-mail, and/or (c) telephoning me at the above

number.

Signature (Required):

AELE's Federal Tax ID is 36-6140171

Return promptly. Do not delay registration while awaiting formal approval or a purchase order.
Send or fax a copy of this application, marked "pending approval"
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