
Conference INVOICE 
Name:  Session #: 

Department:

Address:

City: State: Zip:

Current Law Enforcement Status?  ACTIVE    RETIRED  LIFE MEMBER 

Name:   Session #:

Department:

Address:

City: State:  Zip:

Current Law Enforcement Status?  ACTIVE  RETIRED  LIFE MEMBER 

Name:   Session #:

Department:

Address:

City: State:  Zip:

Current Law Enforcement Status?  ACTIVE      RETIRED    LIFE MEMBER 

This form serves as an official invoice from the MS Chapter of the FBI National Academy Associates. 
Multiple attendees from the same department can use one invoice for proper departmental 
payment procedures. 

Number of 
Attendee(s) Names of Attendee(s) Registration 

Fees 
Total Amount 

Enclosed 
$400.00 per Attendee 
$50 per Spouse/Guest 

Please complete invoice form for attendee(s). Completed form should be emailed or mailed with 
payment to the attention of Linda Atterberry. If paying by purchase order or check on arrival, please 
indicate here. 
Email form to linda.l.atterberry@gmail.com. 
Mail: MS Chapter FBINAA, P. O. Box 503 Long Beach, MS 39560 

FBI National Academy Associates 
Mississippi Chapter 

2026 Summer Conference 

July 19-23, 2026 
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