
     NAME__________________________________________________	 SPOUSE/GUEST ____________________________

     NAME TO BE USED ON BADGE___________________________ 	 SPOUSE/GUEST BADGE _____________________

     ADDRESS ______________________________ 	 CITY__________________________ STATE_______ ZIP______________

     PHONE_________________________________ 	 E-MAIL_____________________________________________________

HOTEL INFORMATION 
Sheraton Fort Worth Downtown

1701 Commerce St, Fort Worth, TX 76102
(Rates available three days prior and three days after, based on availability)

 
Phone: (888) 627-8556

Room Block Code: Society of Former Special Agents of the FBI

REGISTRATION FEE
   �Includes: three dinners with entertainment, one full breakfast, one continental breakfast, trip to the River Ranch with rodeo events, 

and much more. Space is limited — register early.

				    Registration Rate:   �$525.00 per person
		

     Enclosed is my check payable to: 2024 SFSAFBI Regional Conference

	 Number of Attendees  _______ X $ __525.00___ Each = $_____________________
 
  

 Please send your check and registration form to:	

				    2024 Society Conference	
				    Society of Former Special Agents of the FBI, Inc. 	
				    3717 Fettler Park Drive				    Phone: (703) 445-0026 
				    Dumfries, VA 22025-2048				   Fax: (703) 445-0039

Office Use Only

Fort Worth, Texas • September 12-15, 2024

2024 Society 
Conference 

Credit Card Payment:     	 q  VISA     q  MASTERCARD    q  DISCOVER     q  AMERICAN EXPRESS       

				     			   Expiration Date: ______ /_____     CVV__________	
					            		                      	 Month      Year

Acct No.: ____________________________________________________________________________________________

Name on Card:_______________________________________________________________________________________

Billing Address with Zip Code for Card:_______________________________________________________________

__________________________________________________________________________________________________

                           Signature:___________________________________________________________________________

Cancellations must be in writing. A $50 cancellation fee will be charged per person after August 12, 2024.
NO REFUNDS AFTER SEPTEMBER 2, 2024 CANCELLATIONS.
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