
AALPI and APSA 
2018 Conference

Saturday, 8 September 2018
Sunday, 9 September 2018

Sheraton Mesa Hotel
@ Wrigleyville West
860 N. Riverview
Mesa, AZ  85201

Conference Registration 

Your Name:___________________________________________________________________________ 

Company Name:_______________________________________________________________________ 

Company Address:_____________________________________________________________________ 

City: ________________________________________ State: ____ Zip: ______________________ 

Phone: _____________________________ Email: ___________________________________________ 

Registration Fee: $169.00. Includes Classes and Continental breakfast on both days, Lunch on 

Saturday(Lunch dietary restriction) _______________________________ 
Please check any classes that you will need a CLE Cerficate for:

Please forward one completed registration per person to 
AALPI at apples47@cox.net, or fax to 480-946-2782 or mail 
to AALPI, 1776 N. Scottsdale Rd., #1902, Scottsdale, AZ 
85257 

Please also enclose check, money order or cashier’s check 
in the amount of $169.00 for your Conference Registration. 
You can also use your Mastercard or Visa Credit Card to 
make your payment for the conference. PayPal is also 
available. Sorry, no American Express or Discovery.

Signature:  _______________________________________           Date: _________________

Saturday

A.C.P.S Full Course, 1st half

Computer Forensic Examinations

Cell Phone Forensic Examinations

Medical Examiners in Death Cases

A.C.P.S. Full Course, 2nd half

DPS Online licensing Upadte

Case Study: Got the wrong guy

Business: Generating more clients

Sunday

Report Writing, Skip Tracing, & Protective Orders

DPS Licensing Complaints, Best Business Practices

Surveillance and Workman's Comp Investigations

Check #__________ enclosed, or Charge my credit card (Sorry, no American Express or Discovery)        

Card #  __________ - __________ - __________ - __________ 

Name on credit card: ________________________________________________________________ 

Billing Address: ____________________________________________________________________ 

City: ______________________________________ State: ______ Zip Code:___________________ 

Expiration Date: _______________ (00/00) Security Code: ___________
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