
 

 
 

CPCA Winter Meeting/Mini-Expo 
Tuesday, December 9, 2025 

 
Attendee Registration  

 
  Active Law Enforcement/Member/Guest of Member Registration   $65 
  Non-Member Fee Registration Fee       $75 
  Life Member Registration Fee       $65 
 
Registrations must be received by Monday, December 1, 2025. We have an obligation to tell the Bristol Event Center 
how many people will be at lunch ahead of time. If fewer lunches are served than ordered, we are obligated to pay for them. 
We cannot give refunds at the last minute, deadline: December 1, 2025, Advance pre-paid reservation are required! 
 
Registration must accompanied by full payment or by copy of purchase or purchase order in 
progress. Please check off one entrée choice per person 
 
Name ___________________________________          Penne       Salmon     Roast Pork 
 
Name ___________________________________          Penne       Salmon     Roast Pork 
 
Name ___________________________________          Penne       Salmon     Roast Pork 
 
Name ___________________________________          Penne       Salmon     Roast Pork 
 
Chief’s Secretary___________________________           Penne       Salmon     Roast Pork 
                           (Guest of CPCA if Chief attends, No charge) 
 
Address:   
 
City: ____________________________   State: _____________  Zip: ______________________ 
 
Phone: _______________________ E-Mail Address: ___________________________________ 
 
Amount Enclosed $ ____________________________ 
 
Make check payable to CPCA or use MasterCard/Visa/AMEX 
 
Name on Card:   
 
Billing Address:   
 
Email Address:   
 
MasterCard/Visa/AMEX #: ______________________ Expiration Date:    
 
 

Signature: ___________________________________________  Date: _____________________ 
 

Return to: CPCA  365 Silas Deane Hwy., Suite 1-A Wethersfield, CT 06109   
   Email:Mmarenholz@cpcanet.org FAX: (860) 436-6054 
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