
 
 FEE TRANSMITTAL 
 

 
2012 NATIONAL LAW ENFORCEMENT EXPLORING CONFERENCE 

 
The pos t Advisor s hould c omplete t his f orm whenever s ending p ayments. S end f orm and c heck, payable to 
Learning f or Li fe (NLEEC), directly t o Law E nforcement E xploring Conference, 132 9 West Walnut H ill L ane, 
Irving, T X 75038.  DO NOT SEND FORM AND PAYMENT THROUGH YOUR LOCAL LEARNING FOR 
LIFE OFFICE. — NOTE: It i s ex tremely important to use this form when you submit a payment. Payments 
made w ithout t his f orm at tached will de lay your r egistration. All information requested on this form is 
required for proper credit. Questions? Call 972-580-2418. 
 
Date____________ 
ID No. __________ Post No.____________ Local LFL Office No.___________LFL headquarters city___________________State___ 
Zip_______________   
 

*Contact your local Learning for Life office to find the two- or three-digit office number. 
Local office phone number is on the web site at www.learningforlife.org. Search by your zip code. 

 

Name of Advisor submitting payment   
 

Address    
 

City _________________________________________  State _________  Zip   
 

Advisor Daytime Phone (____)____________________ Advisor Fax No.(____)  
 

Advisor E-Mail Address   
 

� 
� 

Check if the name and information above indicates a change of primary Advisor or a change of address 
for Advisor currently receiving post correspondence. 
 

Advisor will not be attending the conference. 
 

FEE PAYMENTS: 
 

Post Deposit $100.00 (This is the $100 post reservation/security deposit, which does not apply toward 
balance of fees due March 2, 2012.) 

Amount sent previously $______ (Other than the post deposit) 
Amount enclosed $______ 
 

Total amount sent to date $______ (Total should be $100 more than owed because of post reservation deposit) 
 

AMOUNT ENCLOSED REPRESENTS: 
 

USE FOR APRil 20, 2012 DUE DATE 
 _____ *TOTAL participant deposits (youth and adult) at $50 each =  $  
 (No.) 
 

USE FOR [DATE] DUE DATE 
 _____ *TOTAL participant balances (youth and adult) at $_____ each = $  
 (No.) 
 

Other:     
 

*IMPORTANT! - ALWAYS indicate your COMPLETE breakdown of participants: 
No. Male Explorers ____      No. Female Explorers ____     No. Male Adults ____     No. Female Adults ____ 

 Alternate leader information: Post No. _____    Learning for Life number _____ 
 (*If your p osts i s using leadership f rom a di fferent p ost t o m eet t he l eadership r equirements, pl ace an a sterisk i n t he 
applicable A dvisor box  ( do n ot put  i n a nu mber. Indicate the al ternate LF L and p ost n umbers. If your p ost i s providing 
alternate leadership do not complete the alternate leadership information.) 

 

 

KEEP A COPY OF THIS FORM FOR YOUR RECORD

NLEEC Registration Fees 
$_______________ 

62005-3910 

NOTE: Competition assignments will be made only after full payment of fees and the Competition Registration Forms 
are received. Assignments are made on a first-come, first-serve basis. Competition space is limited. Team competitions 
could reach capacity before [DATE]. 

http://www.learning-for-life.org/�
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