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Texas Uniform Crime Reporting Workshop
May 17-18, 2016 Austin, Texas
Registration Form


NAME:  __________________________________________TITLE: _______________________________________

AGENCY:  ______________________________________ADDRESS:  ____________________________________

CITY:
______________________________________   STATE: _______ ZIP CODE:  _____________________

PHONE: __________________________________           FAX:  ___________________________________

E-MAIL ADDRESS: _____________________________________________________________________
EMERGENCY CONTACT:


Name/Relationship: __________________________________________________________________


Phone #: _____________________________________
Please complete the above information and respond to this email to include the registration form. PLEASE only one person per form.  Registration requests must be received by May 12, 2016.  Registration is not guaranteed until a confirmation reply is received from our office.  Directions and hotel information will be emailed to when you are confirmed to attend.  Please direct questions regarding registration for this class to Rafael Martinez at 512-424-7135.











































































