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Sheriff’s Registration for 911 Cell Phone Bank Recordings

2008 NSA Conference – Indianapolis/IN
June 28 – June 30

Sheriff Name ______________________________   Email Address _____________________________
County or City Representing/State ________________________________________________________
By recording a PSA for the 911 Cell Phone Bank, I agree to use it in promoting the Program within my geographical area, authorize the 911 Cell Phone Bank to use it for promotion and verify I have signed up as a participant.*

__ I have recorded a PSA for the 911 Cell Phone Bank (at previous NSA Conferences), but wish to record 
     another.

__ I wish to record a PSA for the 911 Cell Phone Bank.
__ I will write a letter of recommendation—please send me examples.
Please check the type of PSAs you are interested in recording at the Indianapolis Conference.

___  Basic Sheriff Support of the 911 Cell Phone Bank Program
___  Triad Sheriff Support of the 911 Cell Phone Bank Program

___  Domestic Violence  Sheriff Support of the 911 Cell Phone Bank Program

___  Personalized 30-second script to be sent in by 6/12/08
___  Traffic Safety (Sheriff does not need to be a 911 Cell Phone Bank participant for this one)

Other Comments  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*If you wish to become a participant in the Program, please list contact name to receive a Welcome Packet:  

Contact Name/Title  ___________________________________________________________________

Email Address  ____________________________________________________

Phone # ________________________   Mail Address ________________________________________

EMAIL or FAX 352/369-3889
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