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April 30, 2011
Registration Form

If you wish to participate, e-mail this form to whitney.a.seka@usdoj.gov or
fax it to: 412-777-1880 (Attn: Whitney Seka) by March 31, 2011. (Please call to ensure the fax was received.)

Law Enforcement Agency Information
                              Agency Name: 	_______________________________________________________
       		        Agency Contact: 	_______________________________________________________
     Department Mailing Address:	_______________________________________________________
                                                              	_______________________________________________________
                                                     		City: _______________________   State:  _____  Zip: ______
                                 Contact Phone:  	(____)_______-_____________
           Email (must be provided):  	______________________________@_______________________
______________________________________________________________________________________________________
Co-Hosting Organization Information
(Complete this section only if applicable)
 Co-Hosting Organization Name: 	_______________________________________________________
       	        Organization Contact: 	_______________________________________________________
   Organization Mailing Address:	_______________________________________________________
                                                           	_______________________________________________________
                                          	       		City: _______________________   State:  _____  Zip: ______
                    	        Contact Phone:  	(____)_______-_____________
				   Email:  	 _____________________________@_______________________
________________________________________________________________________________________________________

Collection Site Information 
MUST be known at time of registration
Site Name:	______________________________________________________
        Address:    	__________________________________________________________
City:      _______________________   State:  _____  Zip:  _____  
          County:      	_______________________________
												      DEA Use Only    
For questions, please contact: 	Whitney Seka (412) 777-1879 or     		Phila                         	
 					Tiffany Major (215) 238-5172                        	SRO                        DPD
ARO													HRO	        SS _______  							                                                                  PDO 	         WS ______
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