
 

CONNECTICUT POLICE CHIEFS ASSOCIATION 
365 Silas Deane Highway, Suite 1A, Wethersfield, Connecticut 06109 

(860) 757-3909   Fax: (860) 436-6054 
  Web site: www.cpcanet.org 

 
2025 Winter Meeting/Mini-EXPO  

 
The Connecticut Police Chiefs Association invites you to participate in the Mini-EXPO at the Winter Meeting on Tuesday, 
December 9, 2025, 8:00 a.m. to 2:00 p.m., at the Bristol Convention Center, Bristol.  The Winter Meeting is normally CPCA’s 
largest quarterly meeting with over 330 attendees.  

 Please complete the application and return it to CPCA by December 1, 2025.  
Meeting Sponsor: $7,000 Coffee Break Sponsor: $2,500  
Exhibit Table:  650 Member   $750 Non-Member   $450 Outside (Per Car Space, must have inside booth) Electricity: $100

 Skirted table *  2 Chairs    * Two lunch tickets 
 

Name       

Title       

Company       

Street       

City    State    Zip     

Phone (  )      Fax (  )        

Nature of Exhibit     E-mail     
 

Exhibitor names (print names as you would like them printed on the badge) and menu selection: (Limit 3 staff per table) 

Exhibitor Name:   _________________________________________________________________________    

 Meal Selection:      Penne        Salmon        Pork Loin

Exhibitor Name:  _________________________________________________________________________   

 Meal Selection:      Penne         Salmon        Pork Loin

Additional Exhibitor Name:  ________________________________________________________________   

 Meal Selection:      Penne          Salmon        Pork Loin

 Meeting Sponsorship: $7,000   Coffee Break Sponsorship:$2,500  Table: $650/Member   Table: $750/Non-Member 

 Electricity: $100      Additional Staff Badges/Lunch Tickets: $65 (Total limit 3 staff per table)

 
Total Amount Enclosed $      Check payable to CPCA  
 
Payment Type: Check:              Check#:                 MasterCard                Visa              AMEX:   
 
Card #:            Exp. Date:     
 
Signature:           Date:       
 
Billing Address:              
 
City:           State:       Zip:      
 
Email Address:               

 
Return with payment to: 

CPCA, 365 Silas Deane Highway, Suite 1A-Wethersfield, CT 06109 
Phone: (860) 757-3909 | Fax: (860) 436-6054 | E-mail: mmarenholz@cpcanet.org  
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