
   
2025 Minnesota Law Enforcement Wellness Summit 

Conference Date: 11.07.2025 
Location: Eagan Community Center 1501 Central Parkway, Eagan, MN 55121 

REGISTRATION FORM  
 
 
Attendees Name  

 First Last Email Lic. Type + 
Number 

    
    
    
    
    
    
    
    
    

 
Agency Contact Information; 
 

Title First Name Last Name Email Phone Number 
     

 
Back Up Administrative Contact: 
 

Title First Name Last Name Email Phone Number 
     

 
Process:  

1) Complete Registration form and email to mnlawenforcementwellnesssummit@gmail.com 
2) In subject line put AGENCY + Conference Registration Information  
3) Within 72 business hrs of receipt of the registration the Agency Contact and the Administrative Contact will 

receive a numbered invoice with the amount owed, and mailing address for check to be sent.  Once the check is 
received, a confirmation email will be sent to all of the officers assign up, and the primary agency contact. 

 
No officers/attendees will be allowed into the conference without appearing on an invoice or official roster.  
 
Full Refunds will be offered at no more than 45 days prior to the day, which is 09-23-2025.   
 
Website: www.mnbluelinetherapy.com  
After receiving this the agency will get confirmation of receipt.  Please check which way you would like to pay.  
 

1. Venmo  
2. Direct Deposition w/Account Information  
3. Check to Mailing Address -see below  
4. Credit Card  

 
Once the agency administrative individual gets an invoice, they can use the invoice for tracking, 
purposes.  
 
*****additional fees maybe applies for credit card usage/services***** 
*****all checks must be on deposit 30 days prior to the start of the event***** 

http://www.mnbluelinetherapy.com/
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