
With additional support from

The 15th Annual IACP Training Conference
on Drugs, Alcohol and Impaired Driving

“Dynamic, Revolutionary, Effective”

Little Rock, Arkansas,  August 8-10, 2009

 Sponsored by the

Drug Recognition Experts

Section of the International

Association of Chiefs of Police,

the Criminal Justice Institute,

and the Arkansas State Police

Highway Safety Office



Registration

By May 29, 2009: After May 29, 2009:

Early Registration $195 (USD) Late Registration $225 (USD)
*DRE Section Mbrs $150 *DRE Section Mbrs $175

* NOTE: In order to qualify for the DRE Section discount, the registrant must be a member of the IACP, has paid the $120
membership dues, and has joined the DRE Section by paying the $25 section dues. A certified DRE is not a member of
the IACP DRE Section. Go to www.theiacp.org for more information or if you wish to join the IACP and the DRE Section.

A Guest/Spouse fee of $50 provides a delegate’s guest with a name badge to attend the welcome reception on
Saturday night, August 8. All persons attending this reception must wear their registration name badges.

After July 10, preregistrations WILL CLOSE. On-site registrations will be accepted only if space is still available.

NOTE: ALL information must be provided on the attached registration form in order for your registration to be processed.
Your registration will not be guaranteed if payment information is not provided on the form. Space is limited, so please be
sure your registration form is accurate and complete so that you can be guaranteed admittance to the conference once you
are on-site.

Cancellations must be sent in writing to cockroftc@theiacp.org or faxed to 703-519-8721. NO REFUNDS FOR CANCEL-
LATIONS AFTER JULY 31.

Location/Housing
The Peabody Little Rock

Three Statehouse Plaza,
Little Rock,Arkansas
72201 (501)906-4000

Our attendees will receive a discounted nightly rate of $98 plus 15.5% tax for a single/double
room. Hotel reservations will be accepted until July 7, or until the room block is full. If phoning
in your reservation, mention the discounted rate for IACP Impaired Driving Conference.

Transportation
The hotel provides free shuttle service to and from the airport every 30 minutes. Call
501-906-4000 ahead of time to schedule a pickup or call the hotel when you arrive.
Once you contact the hotel for a pickup, stand outside Baggage claim #5.

Taxis are available for $15-17. If you are driving to the conference, a map is acces-
sible at http://www.peabodylittlerock.com/map_and_directions/.

Downtown Little Rock

The Clinton Library and    ¾
 downtown River Walk

For more information and updates, go to www.decp.org.

The Peabody Ducks



Impaired driving continues to be one of North America’s greatest and most persistent threats to public safety and
leads cancer and all other causes of death for persons ages 3 to 33 years old, regardless of race, gender, or any
other factor.

For 14 years, this annual training conference has kept DREs and other health and safety professionals up-to-date
on drug trends, legal issues, and innovative technology.

In addition to general sessions featuring the latest research and initiatives, daily workshops will address a variety
of topics relevant to law enforcement, toxicology, prosecutors, and other traffic safety advocates.

These sessions, exhibits, and the opportunities for sharing information with other agencies will be particularly
beneficial to DRE agency coordinators, SFST and DRE instructors, as well as prosecutors and toxicologists in-
volved in impaired driving cases.

Agenda:
A tentative agenda will be posted soon on www.decp.org by the end of January. Topics may address new trends in drugs,
successful DWI prosecutions, multi-agency cooperation efforts, drug symptomology, HGN and other eye movements  during
impairment, sleep aids, medical conditions that  mimic impairment, Ignition Interlocks and  NHTSA Updates..

Preconference Meetings on August 7:

DRE state coordinators will meet on Friday, August 7, and are encouraged to stay for the entire conference.

Exhibitors/Sponsorships
Exhibitors may participate in the training conference and demonstrate their products in the exhibit hall for a cost of
$800 per table ($300 for nonprofit and government agencies). The exhibit fee includes one complimentary confer-
ence registration. For more information, contact Carolyn Cockroft at 1-800-THE-IACP, ext. 206, or at
cockroftc@theiacp.org.

Nearby Attractions
The historic Peabody— an AAA four-diamond luxury hotel—is a
comfortable walk from many of the downtown attractions, such as the
elegant Old State House, Museum, the vibrant River Market District,
and the William J. Clinton Presidential Center and Library.

The downton River Market District is a mix of businesses, unique
shops, galleries, entertainment venues,, and restaurants. Take a bike
ride along the Arkansas River, treat the kids to the Museum of
Discovery, listen to live music at one of the clubs, or just enjoy
watching the ducks on parade at the Peabody Hotel.

Check out the many other attractions in Arkansas, the Natural
State at www.arkansas.com

Join DUI enforcement officers and trainers,
drug recognition experts, prosecutors, toxicologists,

medical and school professionals, and
highway safety advocates for this exceptional

 educational experience.

½ The Big Dam Bridge offers a unique walk, run or ride over
the world’s longest pedestrian and bicycle bridge, perfect for an
afternoon outing



 
REGISTRATION: The IACP 15th Annual Training Conference  

on Impaired Driving Little Rock, AR, August 8 - 10, 2009 
  
This registration form is interactive. Just click on each line to type in your information. 
Payment options: 
 (1) You may register by FAXING the completed form along with your credit card information 
to Carrie Hancock at 703-519-8721. Signature MUST be provided. 
(2) If registering with a check, please fax the attached form back to IACP at 703-519-8721, and MAIL the check 
along with a copy of the form to C. Cockroft, IACP, PO BOX 90976, WASHINGTON D.C. 20090-0976. 
(3). If you need to register via a purchase order, please fax OR email (not both) your purchase order request 
along with the attached form to Carrie Hancock at hancock@theiacp.org" or 703-519-8721.  

  
REQUESTS FOR REFUNDS FOR CANCELLATIONS MUST BE RECEIVED IN WRITING BY JULY 31. 

PAYMENT MUST BE RECEIVED IN FULL TO GUARANTEE REGISTRATION. 
 

PLEASE TYPE or PRINT LEGIBLY. THIS WILL BE USED FOR YOUR NAME TAG AND CERTIFICATE 
 

Name _________________________________________________________________________________________ 
  
Rank/Title _____________________________________________________________________________________ 
 
Organization____________________________________________________________________________________ 
 
Work Address___________________________________________________________________________________ 
 
City ___________________________________________ State ________ Zip____________ 
 
Telephone (___)______________________FAX (___)_____________________ 
 
E-Mail (If you wish a confirmation notification) _________________________________________ 

 
CHECK THE FEE(S) YOU ARE PAYING: 

 
 Early Registration Fee: $195 ($225 after May 29)          
 DRE Section Member: $150 ($175 after May 29)* 
 Spouse/Guest Fee: $50 each/Name of Guest(s) or Spouse:__________________________________ 

A spouse/guest wishing to attend the Welcome Reception on August 8 MUST be registered and have a name tag. 
 

DEADLINE FOR REGISTRATION is July 10. Onsite registrations will be accepted if room is available. 
 

NOTE: A DRE Section member must belong to the IACP and has paid the $120 IACP membership dues  
AND the $25 DRE Section dues. 
If paying as section member, provide your IACP membership here (NOT DRE #): # ____________________  
 
TOTAL AMOUNT DUE: $____________ 
 
FORM OF PAYMENT: This section must be completed in full before registration will be processed. 

 Check enclosed (U.S. funds only, payable to IACP-DRE Section) Check #____________ 
 PO #(MUST be provided to be invoiced)_________________________________ 
 Credit Card (Please provide all the following information): 

 
Check one:  ___ VISA ___  MC ___  AMEX ___  Discover 
 
Card Holder's name __________________________________________________________________________________ 
 
Card Holder's signature________________________________________________________________________________ 
 
Card Holder's address_________________________________________________________________________________ 
 
City & State (or Country) & Zip__________________________________________________________________________ 
 
Card# ____________________________________________ Exp. Date ________________  
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