
                               South Texas Justices of the Peace and Constables Association, Inc. 
                          

                      ____ ANNUAL EDUCATIONAL CONFERENCE 

                                     FOR QUESTIONS REGARDING MEMBERSHIP, PLEASE CONTACT: 
                                                                   STJPCA c/o: Judge Nere Villarreal 
                                                                               P.O. Box 640  
                                                                           Mathis, Texas 78368 
                                                     Office: (361) 587-3640 or Email cirinere@aol.com  
  

CONFERENCE REGISTRATION FORM 

ATTENDEE INFORMATION 

FIRST NAME: ______________________  MI: __________________  LAST NAME: ___________________ 

TITLE: ___________________________________________________________________________________ 

COUNTY: ________________________________         PRECINCT: ___                                        PLACE: ___ 

OFFICE ADDRESS: ________________________________________________________________________ 

CITY: ______________________________          STATE: _____________                   ZIP: __________ 

OFFICE PHONE #: ____ - ____ - ______        FAX #: ____ - ____ - ______      CELL #: ____ - ____ - ______ 

 EMAIL: ______________________________________________ 

ONLY FOR CONSTABLES AND DEPUTIES: 

DATE OF BIRTH: ___ /___ /_____      PID# _________________________ 

CONFERENCE FEES: 

FULL CONFERENCE REGISTRATION FEE: ---------- $175.00              Enclosed: __________ 

___ EXTRA BANQUET TICKETS REQUESTED: ----- $35.00 Each             Enclosed: __________ 

Name of Spouse or Guest: ____________________________________________________________________ 

Registration onsite or by mail… Credit Cards and Checks Accepted 
              ***PURCHASE ORDERS ARE NOT ACCEPTED 

All conference registration refund request must be received in writing before ______________ 
to receive full refund less a $50.00 administrative fee.  

       ***NO REFUND REQUEST WILL BE HONORED AFTER ____________________. 

BECOME A MEMBER AND RECEIVE A FREE STJPCA T-SHIRT. DEADLINE TO SUBMIT YOUR T-
SHIRT SIZE IS _________________________. 

Please check one of the following sizes:    

            Small                    Large                     Ex-Large                    XX-Large                        XXX-Large 
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