
MAS INSURANCE TRUST 
LAW ENFORCEMENT RISK MANAGEMENT CONFERENCE 
APRIL 26-27, 2023   
 

REGISTRATION FORM 
Email to: sspangler@massup.org  Fax: 601.353.2749    Phone: 601.487.0651 

County Name:            Date:      

Completed By:          Title:       

Email Address:               

 

Bill Attn (Name):       Email:         

Billing Address:          City:     Zip:    

Registration Rate: $125 per registrant 
 

First and Last Name: __________________________________________________________________________ 

Title/Office: _________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

First and Last Name: __________________________________________________________________________ 

Title/Office: _________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

First and Last Name: __________________________________________________________________________ 

Title/Office: _________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

First and Last Name: __________________________________________________________________________ 

Title/Office: _________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

COMPLETE THIS FORM and 
return to MASIT or  
 
SCAN THIS QR CODE  
for access to an Online 
Registration Form.  
 
 

Discounted hotel block rate available at  
Sheraton Refuge Hotel & Conference Center 
2200 Refuge Blvd., Flowood, MS 39232 
Rate:  .............................................$179 per night 
Group Code:  ................................................... ASI 
Booking Link:  .................... tinyurl.com/4avdays4 
Cutoff: .............................................. April 4, 2023  
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