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Forensic Document Examination Workshops
November 7-10, 2005
Las Vegas, Nevada
Workshop Program

November 7 & 8 (Monday & Tuesday):

· Printing Process Examinations
Gerry LaPorte/USSS 

November 9 (Wednesday):
· Ultraviolet and Infrared Examinations



Gerry Richards
· VSC IR, Visible, UV Examinations

Foster and Freeman
November10 (Thursday):
· Line Intersections and Alterations



Susan Morton/Bonnie Beal 
· Rules 16 and 26A

        Brian Carney/Derek Hammond/Jan Kelly
Registration Information
$425 per person by September 10th ($450 after Sept. 11, 2004)  Class size is limited to 80.
Check payable, in U.S. funds, to “ABFDE” or government voucher must accompany registration form.  
*Price does not include meals.  

Registration forms (see below) and payments should be mailed to: 

Kirsten Jackson
U.S. Postal Inspection Service

Crime Laboratory

22433 Randolph Drive

Dulles, VA  20104-1000

Phone:
(703) 406-7103
Fax:
(703) 406-7111
Email:
KSJackson@uspis.gov
Cancellation Refund Policy

4 - weeks notice
100%

2-4 weeks notice
50%

2 weeks or less
25%

*Substitutions must be approved.

Hotel Information

Hotel registration and transportation charges are the responsibility of the registrant.

The Orleans Hotel & Casino

4500 W. Tropicana Avenue

Las Vegas, Nevada  89103

Reservations: 1-800-675-3267

*Reservations must be made…

Mon-Fri 7AM-11PM Pacific Time or

Sat-Sun  9AM-5PM Pacific Time.  
When making reservations you must identify yourself as an attendee of the ABFDE workshop.

Room Rates:  $59 Mon-Thur/ $99 Fri-Sat/night

ABFDE reserves the right to cancel the workshop, with full refund, if there are an insufficient number of registrants. 
The workshop is open to ABFDE diplomates; members of ASQDE, SWAFDE, SAFDE, AAFS (QD-section), CSFS, MAAFS, and MAFS; Requests from applicants not meeting the listed requirements above will be considered on a case-by-case basis.

REGISTRATION FORM FOR ABFDE QD WORKSHOP
Name______________________________________
Agency/Firm________________________________
Address_______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________ Phone _________________________

Fax____________________________

E-mail _____________________________________

I am a member of the following

Professional Affiliations/Organizations______________________________________________
______________________________________________________________________________
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