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NORTH CAROLINA CHAPTER

 FBI NATIONAL ACADEMY ASSOCIATES
2010 SUMMER CONFERENCE
Wrightsville Beach, NC
When:
June 13-16, 2010
Where:
Shell Island Oceanfront Suites – Wrightsville Beach, NC
2700 N. Lumina Avenue
Wrightsville Beach, NC 28480


910-256-8696


800-689-6765
www.shellisland.com
Room Rate: $168 plus tax
*Rate includes free buffet breakfast in the hotel restaurant each day.   


A block of 90 rooms have been set-aside for conference participants. Ask for the FBI Conference room rate when you make your reservation. Reservations must be made no later than Sunday, May 23, 2010. 
Registration:

Registration for the conference is $150.00 per graduate, including family.  This registration fee includes the President’s Reception, a Family Night Event and the Banquet.  If a family would like to bring a child/teen that is not in their immediate family to the Tuesday night banquet the cost will be $35.00 per child/teen.  
Registration forms should be completed and returned along with your check to Mike Adams by May 15, 2010.

Door Prizes:

Please make arrangements to bring a door prize for the drawing at the Tuesday night banquet.  These will be collected during registration.
Vendors / Sponsors:
If you know a vendor who is interested in attending the conference please let Marshall Williamson know by calling him at 910-343-3678 or through email at marshall.williamson@wilmingtonnc.gov.
NORTH CAROLINA FBI NATIONAL ACADEMY ASSOCIATES

2010  SUMMER CONFERENCE

REGISTRATION FORM

Graduate: ________________________     Session _______ 
Fee-$150.00

                                       (name) 

T-shirt Size     (please circle)     S         M       L       XL     XXL

Agency:  _________________________



Spouse:  _________________________




                                       (name) 



T-shirt Size     (please circle)     S         M       L       XL     XXL

Children’s Registration Included: (No T-Shirt size needed)
Child:_________________________   
Age__________

Child:_________________________   
Age__________

Child:_________________________   
Age__________

Child:_________________________   
Age__________

SUBMIT REGISTRATION FORM AND CHECK NO LATER THAN MAY 15, 2010:

Michael V. Adams, Secretary/Treasurer

2941 Champaign Street
Charlotte, NC 28210
704-619-5219 Cell

Email: madams@cmpd.org
(Please make all checks payable to NCFBINAA)
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Michael V. Adams


NCFBINAA


2941 Champaign Street


Charlotte, NC  28210

















