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ORLANDO, FLORIDA
REGISTER TODAY! CONFERENCE LOCATION:

Hilton Orlando Lake Buena Vista

“ “ Disney Springs® Area

1751 Hotel Plaza Boulevard
Lake Buena Vista, Florida 32830 USA
PH: (407) 827-4000
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“Great job as always. New subjects and “This Symposium was very informative,
events were top shelf.” and | look forward to the next one!”

— Agent C.R. — Deputy F.B.

Somerset County Prosecutor’s Office, NJ Columbia County Sheriff's Office, GA
TUITION: $79 5

80+

PROFESSIONALS BREAKOUT TESTING HALL
Network with experts SESSIONS Explore the latest REGISTER &

e Experience live crash T O, R
from across the nation | Expand your skills with P and most advanced auake [ | EARN MORE!

e ; testing with leadin -
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LIVE CRASH EXHIBIT o s e | SCAN TO

Advancing Traffic Safety Through Science, Training and Innovation

‘e EXHIBITOR AND SPONSORSHIP
\'Q‘/ OPPORTUNITIES AVAILABLE IPTM.ORG/S5YMPOSIUM


https://bit.ly/IPTMSymposiumARJ
https://bit.ly/IPTMSymposiumARJ

10™ ANNUAL

SYMPOSIUM ON
TRAFFIC SAFETY

MAY 17-20, 2027 | ORLANDO, FLORIDA

Hilton Orlando Lake Buena Vista - Disney Springs® Area

2027 10th Annual Symposium on Traffic Safety ~ May 17-20, 2027, Orlando, Florida Hilton Orlando Lake Buena Vista - Disney Springs Area

a g @ TUITION:
PRIMARILY INTERESTED IN
$795

[ICrash Investigation [ ]Impaired Driving [ _]Both

€ STUDENT INFORMATION CONFERENCE LOCATION
Hilton Orlando
First Name: Day Phone: Lake Buena Vista
. N
Middle Initial: Fax Number: DIBE Sl it
1751 Hotel Plaza Boulevard
Last Name: Email: Lake Buena Vista,
address: Florida 32830
PH: (407) 827-4000
Address 2: —
Zip Code: City: State:
Occupation (Rank): e QUESTIONS?
Employer (Agency Name): (904) 620-4786
info@aptm.org
e REGISTERING PERSON’S INFORMATION (it different than student) MORE INFORMATION
Registering Person's Name: Title:
Phone Number: Email:

o PAYMENT INFORMATION

[ Check enclosed for: $ Make check payable to: Institute of Police Technology and Management

[ JBillmy: []Visa [ ] MasterCard [ ] American Express [ ] Discover for $

Card #: | | | | | | | | | | | | | | | | | AMERICANS WITH DISABILITIES
ACT PROGRAM ACCESSIBILITY

3- or 4-digit security code: Name as it appears on card: Individuals who require reasonable

Expiration Date: Email receipt to: genmiadalionhioiden

participate must notify the registrar

Payment must be submitted with your registration. at (904) 620-4786 at least five
working days prior to the class.

CANCELLATION/REFUND POLICY 7
Complete the Cancellation Request Form found at WWW.IPTM.ORG RETURN TO:
and return it 1o IPTM. No telephone cancellations will be accepted. Institute of Police Technology and Management/University of North Florida

Cancellations made less than 14 days before the course start date 12000 Alymni Droe
will incur a 25% administrative fee. Cancellations made less than Jacksonville, Florida 32224-2678

R 8 ot e o S LGzl TG L @ LK Phone: (904) 620-4786 + Fax: (904) 620-2453 « E-mail: info@iptm.org
administrative fee. No refunds will be given for no shows.

@ Please do not make travel arrangements until you receive written notification confirming that the course will run as scheduled.



https://bit.ly/IPTMSymposiumARJ
mailto:info@aptm.org
mailto:info@iptm.org
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