
                                                                                                               
Agency Information 

__________________________________________________________________ 
Agency         Agency Phone  
 
__________________________________________________________________ 
Agency Address        City, State, Zip 
 
Registrant Info. ($195/per person, includes conference and annual membership) 
 
    Name  Rank   Assignment   Email   Alt Phone # 

1._________________________________________________________________ 

2. _________________________________________________________________ 

3._________________________________________________________________ 

4. _________________________________________________________________ 

5._________________________________________________________________ 

6. _________________________________________________________________ 

7._________________________________________________________________ 

8. _________________________________________________________________ 

9._________________________________________________________________ 

10.________________________________________________________________ 

 

2010 CALIFORNIA HOMICIDE 
INVESTIGATORS ASSOCIATION 

Group Registration Form 

Please send completed form with check or 
money order (payable to CHIA-Los Angeles) 
to the following address: 
 
Los Angeles Police Department  
Robbery-Homicide Division 
c/o Det. Dennis Kilcoyne 
150 North Los Angeles Street #321 
Los Angeles, CA  90012 

No refunds after January 15, 2010 
 
Email confirmation will be sent to acknowledge 
receipt of your registration. 
 
If you have any questions, please contact  
Det. Kilcoyne or Ms. Esther Acuña at  
213-473-0346 


