
Registration Includes:  Lectures,  swag  bag, Continental  breakfast 
a l l  3 mornings ,  one afternoon lunch, and one entry to our 

Banquet event .  

$350

$415

$415

$440

$175/day

33rd Annual Training Conference
September 25th-27th, 2024

Hotel Paseo
45-400 Larkspur Lane, Palm Desert, 92260

REGISTRATION FORM

Southern California Association of Fingerprint Officers
An Association for Scientific Investigation and Identification since 1937

Name for Training Certi�cate: 

Agency:

Mailing Address:

City - State - Zip:

Work Phone: Mobile: Email:

Check here if you need a vegetarian meal

Check here if you do not want your email shared with 
vendors

Check here if you are attending our Banquet Even

Register via Paypal by visiting the SCAFO Website Shop & selecting Conference Option 
or make check payable to Southern California Association of Fingerprint Officers and mail to:

Denell Payne - Riverside County Sheriff’s Department
1260 Palmyrita Ave., Suite A 

Riverside, CA 92507

Cancellations:       Must be received in writing via email to Secretary Denell Payne at denellpayne.scafo@gmail.com prior to September 1 2024 in
refund. Cancellation requests after 09/01/2024will be addressed on a case by case basis.

Early Bird 
Registration

Registration after 
August 1, 2024

Full Registration (SCAFO Member) 

Full Registration (Non- Member)

One Day (SCAFO Member)

One Day (Non-Member)

WED  THURS  FRI WED  THURS   FRI  

# of additional guests for Banquet Eve

We work closely with the hotel to secure competitive lodging for attendees. We encourage you to
your room reservations as early as possible. You can reserve your room by clicking the link below

day to book rooms at this group rate is August 25, 2024.

https://www.marriott.com/event-reservations/reservation-link.mi?
id=1697664326946&key=GRP&app=resvlink

$175/day

$190/day
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