
Representatives of:
Organization's Name:

Participant Contact  Information:

Participant Name:
First  Last

Rank/Title/Position:
Work Address :

Street:
City/State/Zip:
Work Phone: Fax:

Work Email Address:

Please save your file in this format:  bank name.participant last name.pdf
You will be notified when your application has been accepted

Registration is limited to the first 300 Registrants 
Please limit your organization to 2 participants

Minnesota Metro Area 
AML / LEO 

Bank Secrecy Act Conference

Bloomington Theatre and Art Center
September 13, 2011

Registration form for BSA Coordinators 
and LEO Financial Investigators

 email to Julia Murray, IRS Criminal Investigation 
 julia.murray@ci.irs.gov

Registration deadline is August 31
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