
RETURN FORMS NO LATER THAN 1 APRIL 2010 TO: 
CAP National Headquarters - BECKY LEE 

EMAIL:  blee@capnhq.gov 
105 South Hansell Street; Bldg. 714 -- Maxwell AFB, AL 36112-6332 

334-264-7152, Toll Free 877-227-9142 ext. 234; Fax 334-265-4352 

 

NNaattiioonnaall  LLeeggaall  OOffffiicceerrss  CCoolllleeggee  
21-24 April 2010 

Crowne Plaza Hotel at North Dallas-Addison 
Dallas, TX 

 
 
 
 
 

Registration Form 
 
 
Region/Wing/Unit 
 
________________ 
 
Rank 
 
______________ 
 
First, Middle, and Last Name 
 
________________________________________________________________ 
 
CAP ID #: _______________________________ 
    
(IF YOU INTEND TO BRING YOUR SPOUSE OR GUEST TO THE BANQUET, PLEASE 
PROVIDE HIS OR HER NAME HERE AND ADD MEAL CHARGES TO YOUR CHECK AS 
DESCRIBED IN THE GENERAL INFORMATION LETTER.) 
 
________________________________________________________________ 
 
Mailing Address 
 
Street:_____________________________________________________ 
 
City, State & Zip: _____________________________________________________ 
 
Home Phone    Work Phone     Fax No.   Cell 
 
_______________ _________________  _________________  _________________ 
 
Email: __________________________________ 
 
Email2:    __________________________________ 
 
  
 

Please make check payable for Registration Fee to: 
NATIONAL LEGAL OFFICERS COLLEGE 
Registration Fee: $450.00 (includes Banquet) 
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