2025 NCMA Training Conference

At

Hot Springs, Arkansas

2025 Training Conference Registration Form (Sept. 22 — 25, 2025)

To Attend Conference, your NCMA Membership Due must be paid.

Registration Information (Please Print Legibly):

Member Name: _Analea.  Francig tite: _ Clnie d Dr:p u.’r:/ T-Shirt Size: Lﬂj_ﬁ
Agency: F4. Bend Count Y Copstoble Pet &
Addresss 303 Texas Parv-¥ wia b? 5Lilfe%£ i}
City: _Missouci  Ca 4‘3 State: ~ [ % zipp 11489
Phone: ‘113 43 E ol Email:  Analca. francis @ Ebe4x . qov
=
USpouse or ClGuest Name: T-Shirt Size:
Early Registration Fees: (Postmarked by July 7, 2025) Late Registration Fees: (Postmarked after July 7, 2025)
® Registration - $250.00 e Late Registration - $325.00
* Spouse or Guest Registration - $150.00 e Late Spouse or Guest Registration - $175.00

Make Checks Payable to: National Constables and Marshals Association
or
visit www.thencma.com to pay by PayPal/Credit Card.
There will be a surcharge fee for registering online.
NO REFUNDS or CREDITS given towards Juture conferences after July 31, 2025
***You will still have to mail in the registration form if you pay by PayPal**+*

Hotel Information:
"HOTEL
HOT
SPRINGS

305 Malvern Ave., Hot Springs, AR 71901
(501) 623-6600
Group Rates (Sept. 20 — 26, 2025)
Single Occupancy $121.00/Night
Double Occupancy: $131.00/N ight
Group Code: NCMA25 Cut-off date: September 1, 2025

Send Completed Form and Money to: National Constables and Marshals Association
1244 Texas Avenue
Shreveport, LA 71101




Federal Tax ID Number:
23-2000136

, Membership Application/Invoice

To apply for membership with the National Constables and Marshals Association: Completely fill out this
form (note all fields are required). Print the completed form and submit with a check payable to National
Constables and Marshals Association for $60 yearly or $600 for a lifetime membership. Mail both the
check and completed form to: NCMA | 1244 Texas Ave. | Shreveport, LA 71101

**PLEASE NOTE BEFORE CONTINUING**

v C'hecks_ réc_eived- without an application will be returned
¥ Please do not staple checks to application form

l'am registering as (select one):

D New Member @ Renewing Member D Lifetime Member

Please Type or Print Legibly Information Below:

First Name: | (1 nal ear Last Name: | FFRANCLS

Aeency: IFT Benel Coundy) (onslable PCb-2. | Rank: Chief DC?UH‘-‘-;(
Address: 303 Taas '}orkwag H | 24

City: AWSsoued Cuby

State/Province: —r_wﬁ Postal Code: f 7 4{- SCF
Phone: M| 6_ A.q.ﬁ - LO|
Ernalk: analea.Sroncis@$ o T 6oV

Please note that membership is based on a January through December calendar year.
A copy of the completed application form should be retained as an invoice.
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