
 

Vendor Registration Form 
 

Association of State Uniform Crime Reporting Programs (ASUCRP) 
Conference 

April 24-25, 2012 
Baltimore, Maryland 

 
Company Name: ________________________________________________________________________ 
 
Representative Name:  ___________________________________________________________________ 
 
Email:  _______________________________ Phone:  ______________________________________ 
 
Mailing Address:  _______________________________________________________________________ 
 
City/State/ZIP:  ________________________________________________________________________ 
 
Early Registration Fee:   $500 (includes one attendee) 
(Before February 20, 2012) 
 
Late Registration Fee:   $550 (includes one attendee) 
 
Additional Staff Registration:    $150 each X ____ = $______ 
 
 List Additional Staff Members: __________________________________ 
       
      __________________________________ 
 
      __________________________________ 
 
      __________________________________ 
 
Total Amount Enclosed:   $____________ 
 
Sponsorships:  Please let us know if your company would like to sponsor a break or meal for an additional cost. 
Recognition will be provided for your company for any sponsorship, and you will have the opportunity to address 
the group at the sponsored event.  For additional information and pricing, please contact Adam Dean at                
518-485-7942 or Adam.Dean@dcjs.state.ny.us.  
 
Please make checks payable to:  Association of State Uniform Crime Reporting Programs (ASUCRP) 
       ND Attorney General’s Office 
       BCI (Attn: Colleen Weltz) 
       4205 State Street 
       Bismarck, ND  58503 
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