
Please Circle One 

 
Name: __________________________________________________ 
 
Address: ______________________________________________________ 
 
City: _______________________________  State: ____________  Zip: __________________ 
 
Phone Number (Day): _________________________  (Evening): _________________________________ 
 
Phone Number (Cell Required): _________________________________ 
 
Email Address (Required): ______________________________________________________ 
 
Current Employer/Position: ____________________________________________________________ 

(Please Print or Type) 

Previous Positions/Memberships Held (list previous post memberships, role play topics or other 

assignments at MLEEA conference): _______________________________________________________ 
 

____________________________________________________________________________________ 
 
 

Male or Female:        Special Lodging Requests: __________________________________________ 

Conference fees may be paid by check or credit card (Visa, Master Card, American Express) 

 

Name on Credit Card:______________________________________    Zip Code for card holder:__________________ 

 

Account  #: ____________________________________ Expiration Date: ______________ 

 

Amount Authorized: $ _____________ 

 
Cost for the conference is $75.00.   Due by March 19, 2010. 
 
Role players will be sharing a room with another role player. 
 
You may be asked to help with security or other events. 
 
Any Questions please contact SupportStaff@mnleexplorer.org 
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