
ADVANCE REGISTRATION FORM
Register online at theIACPconference.org

Use this form to save on registration fees until September 4, 2024. Beginning September 5, 2024 only online registrations will 
be accepted. Questions? Call 800-THE-IACP.

•	 A 25% penalty will be assessed on all 
cancellations postmarked or fax/e-mail dated 
on or before September 25, 2024. A 50% 
penalty will be assessed on cancellations 
postmarked or fax/e-mail dated September 
26–October 11, 2024. No refunds will be 
issued on or after October 12, 2024.

•	 Registration and attendance at IACP events 
constitutes an agreement by the registrant to 
the IACP’s use and distribution (both now and 
in the future) of the registrant or attendee’s 
image or voice in photos, images, video and/
or audio recordings of such events without 
compensation or approval rights. All photos, 
images, and recordings are the property of 
IACP.

	 Source Code: WEB

*	� Full conference registration fee includes 
access to all general assemblies, workshops, 
receptions, Exposition Hall, and Chiefs Night. 
The annual banquet requires a separate 
purchase. 

WAYS TO REGISTER
Go to theIACPconference.org and  
click on REGISTER NOW.

Credit card payments and Purchase 
Orders are accepted online.

E-mail completed forms to
AnnualConference@theIACP.org

Fax completed forms with credit card 
payments or Purchase Orders to:
703-836-4543.
Due to registration volume,
we cannot confirm fax receipt.

Mail completed forms with checks to:

IACP Conference Registration
PO Box 62564
Baltimore, MD 21264-2564 USA

Mail completed forms with Purchase 
Orders to:

IACP Conference Registration
44 Canal Center Plaza, Suite 200
Alexandria, VA 22314 USA

PAYMENT (No Registrations will be processed unless accompanied by payment in full.)

TOTAL AMOUNT TO BE CHARGED (Add A, B & C): $_______________________________________________________

 Invoice Me._ ________________________________________________________________________________
 Purchase Order. PO#__________________________________________________________________________
 Check. Make checks payable to IACP (U.S. dollars, drawn on U.S. banks only) and mail full payment  
(no cash) with completed form to: IACP Conference Registration, P.O. Box 62564, Baltimore, MD USA 21264-2564

Please charge my credit card:	  Visa	 MasterCard	  American Express	  Discover

Acct. #______________________________________________ Exp. Date_ ___________ Security Code____________

Cardholder’s Name_ ______________________________________________________________________________

Billing Address_ _________________________________________________________________________________

Signature_______________________________________________________________________________________

B. IACP DUES
 YES! I would like to join the IACP and take advantage of the First Time Member Registration Rate of $445  
         (see the website for membership benefits and criteria), plus the dues amount below:

C. ANNUAL BANQUET TICKETS
  YES! I would like to purchase tickets for the Annual Banquet to be held on Tuesday, October 22, 2024.

Tickets $125 each; # of tickets:_______ 

No refunds after September 4, 2024. Pre-Conference ticket sales end September 4, 2024. The Annual Banquet is NOT IACP 

Chiefs Night which is held on Monday, October 21, 2024.

CHECK ONE:

Full Name_ ________________________________________________________________________________________

First Name for Badge_________________________________________________________________________________

Title/Rank_________________________________________________________________________________________

Agency/Organization_________________________________________________________________________________

Agency Address_____________________________________________________________________________________

City_ _______________________________________________State_ _________________________________________

ZIP/Postal Code____________________________________ Country_ _________________________________________

Phone #____________________________________________ Cell #_ _________________________________________

Email Address______________________________________________________________________________________

FAMILY MEMBERS—Please complete duplicate registration form if using different payment method.
Full Name_ ________________________________________________________________________________________

Children (5 and Under) Names(s) and Age(s)_ ____________________________________________________________  

Children (6-18) Name(s) and Age(s)____________________________________________________________________

	I am an IACP Member; Membership Number_____________________________________________________________
	I am a Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     
	I am applying now for Membership (Use Section “B” below to join and check First Time IACP Member in Section “A”.)
	 I am the spouse or family member of ___________________________ Their Member #__________________________

I would like to share my contact information 
with exhibitors and sponsors so that I may 
receive information on their products, 
services, and special events as they relate 
to the event.

 �Yes, I wish to share my mailing address 
with exhibitors and/or sponsors.

 �Yes, I would like to receive emails from 
exhibitors regarding their conference 
activities and products.

Tier One (Includes US) Tier Two Tier Three Tier Four

Active Member  $190  $125  $60  $20

Associate Member–General  $190  $125  $60  $20

Associate Member–Sworn Officer  $75  $50  $20  $10

Associate Member–Academic  $190  $125  $60  $20

Associate Member–Service Provider  $500  $500  $500  $500

A. CHECK APPROPRIATE REGISTRATION TYPE Rates

 IACP Member*   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500

 First Time IACP Member*   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $445

 Non-member*   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $700

 Family Member* +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150

 Children 6-18*   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $45

 Children 5 and under*    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Free

	 Qualified attendees may register for the Free Exposition Hall Pass online at www.theIACPconference.org.

	 One-Day and Two-Day Pass Registration will open online September 5, 2024.



REGISTRATION INFORMATION–REGISTER NOW AT THEIACPCONFERENCE.ORG

REGISTRATION FEES:GENERAL INFORMATION
Full conference registration to IACP 2024 is limited to IACP members, 
qualified non-members, family members, and exhibitors. IACP 2024 is not 
open to the general public. 

To take advantage of discounted registration fees, complete this registration 
form and return to the IACP with payment or register online through 
September 4, 2024. Beginning September 5, 2024, ONLY online registrations 
will be accepted, and higher registration fees will apply.

Registration fees must accompany the registration form; payment may 
be made by check, credit card, or purchase order. Advance and on-site 
registration fees will be accepted in U.S. funds only and must be drawn on a 
U.S. bank. All credit card payments will be processed at IACP Headquarters 
in U.S. funds.

Phone registrations are not accepted. Do not mail and fax your credit 
card information, as charges may be duplicated. Once your registration is 
processed, you will receive an e-mail confirmation which also serves as your 
only receipt.

REFUND POLICY
•	 All cancellations must be made in writing and mailed, faxed (703-836-4543), 

or e-mailed (Attendee: AnnualConference@theIACP.org; Exhibitors: exhibits@
theIACP.org) to the IACP headquarters.

•	 A penalty will apply. No telephone cancellations will be accepted. It will take a 
minimum of six (6) weeks to receive a refund for in-person event cancellations.

•	 A 25% penalty will be assessed on all cancellations postmarked or fax/e-mail 
dated on or before September 25, 2024.

•	 A 50% penalty will be assessed on cancellations postmarked or fax/e-mail 
dated September 26–October 11, 2024.

•	 No refunds will be issued on or after October 12, 2024. 

•	 No refunds will be given for no-shows.

•	 There are no refunds for Annual Banquet tickets after September 4, 2024.

•	 Registration or Annual Banquet tickets may be transferred to another person 
in your organization by written request to IACP prior to September 25, 2024. 
After this date all changes must be made at the conference. Additional charges 
may apply.

•	 The Cancellation Policy is subject to change.

NOTES
*	 �Full conference registration fee includes access to all general assemblies, workshops, receptions, 

Exposition Hall, and Chiefs Night.
#	 �The First Time IACP Member discounted rate must be taken at the time of the initial registration. 

Refunds cannot be given for incorrect registration submissions.
	� Only IACP members can take advantage of the member registration rate. All IACP memberships are 

individual and non-transferable for conference registration member rates.

+ �Family refers to a spouse or family member, not a business associate or fellow law enforcement 
colleague. Only the family member’s name, city and state will appear on his or her badge. Family 
members do not receive certificates for workshops

^ �1-Day and 2-Day Pass registration will begin online on September 5, 2024. Each person may register 
for only ONE 1-Day or 2-Day Pass.

Advance 
Registration  
On or before  

September 4, 2024

Online & On-site 
Registration  
On and after 

September 5, 2024.

IACP Member –  
Full Conference*

$500 $600

First Time IACP Member –  
Full Conference*# $445 $545

Non-member –  
Full Conference*

$700 $850

Family*+ $150 $150

Children 6-18* $45 $45

Children 5 & under* FREE FREE

Expo Pass FREE FREE

One day ^ $175

Two day $250

SCAN THE QR CODE TO VIEW A 
COMPLETE LIST OF IACP 2024 POLICIES. 
QUESTIONS? CALL 800-THE-IACP

FREE EXPOSITION PASS FOR PUBLIC  
SAFETY PERSONNEL
Sworn officers, first responders, and civilian employees of public safety and 
government agencies, and members of the armed forces can register for 
complimentary access to the Exposition Hall.

Public Safety includes offices of police, sheriffs, EMS, fire service, hazmat, and 
park rangers from federal, state, city, county, campus, and tribal agencies, 
and the armed forces. To qualify for the three-day exhibit hall-only pass, the 
recipient must work for the government or a public safety agency and will be 
required to show their credentials upon arrival. The IACP reserves the right 
to refuse ineligible registrations. Exposition Pass registrants cannot purchase 
Chiefs Night tickets. Qualified attendees may register for the Free Exposition 
Hall Pass online at www.theIACPconference.org. 

MEMBERSHIP DISCOUNTS
Join the IACP now to qualify for the First Time IACP Member rate  
and save 36%

IACP members attending the Annual Conference and Exposition for the first 
time can take advantage of a special discounted rate; $445 in advance and $545 
on-site (a savings of over 36%). The First Time IACP Member discounted rate 
must be taken at the time of the initial registration. Refunds cannot be given for 
incorrect registration submissions.

Non-members may submit their IACP Member dues along with the First Time 
IACP Member registration fee ($445) by completing the membership portion of 
the registration form.

Law enforcement professionals at every level qualify for membership  
in the IACP. Those in sworn command-level positions qualify for  
active membership; others are eligible for associate membership.  
Visit www.theIACP.org/Membership for details.
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