
74th International 

CEA Conference 

and Training Event 

2019 
Sunday, July 28 – Wednesday, July 31 

Detroit Marriott at the Renaissance Center │ 400 Renaissance Drive │ Detroit, MI 48243 
Call 313-568-8377 for accomodations.  Mention you are with the Correctional Education Association to receive the 

conference rate of $165 per night (while availability exists).  Deadline for the conference rate is July 5, 2019. 

Registration Information 
Printed Name:  Title:  

Company/Agency:  Email:  

Address:  City, ST ZIP:  
 

Conference Registration Fee Schedule 
Registration must be received or postmarked by June 21, 2019 to receive early registration rate. 

Conference registration includes: Sunday light hors d’oeuvres reception, Monday continental breakfast,  
Monday TOY Gala, Tuesday continental breakfast, Tuesday lunch, and Wednesday brunch. 

CEA Member # __________________ Non-Member Retired Member 

☐ $435 before June 21 ☐ $500 before June 21 ☐ $400 before June 21 

☐ $485 ☐ $550 ☐ $435  

☐ $535 onsite ☐ $600 onsite ☐ $460 onsite 
Please contact Kiara Wilson kwilson@ceanational.org if interested in becoming a CEA member and to activate eligibility for the member rate. 

    ☐    Day  Rate  $200  Circle:  MON   TUE Conference Registration Fee $  

Additonal Tickets 
☐ qty: ___Sunday Reception @$50 ea ☐ qty: ___Monday Breakfast @$35 ea ☐ qty: ___Monday TOY Gala @$100 ea 

☐ qty: __ Tuesday Breakfast @$35 ea ☐ qty: ___Tuesday Luncheon @$60 ea ☐ qty: ___Wednesday Brunch @$45 ea 

       ☐    qty: ___Vocational Village Tour @$10 ea Additional Tickets Fee $  
 

Special Meetings 
☐ YES, I will be attending the Council of Directors Leadership Meeting.  Cost of attendance $75. 

Special Meetings Fee $  
 

        Total Amount Enclosed $           

  

Payment Information 
   

 

Return registration form and fees made payable to “CEA” to: 

CEA International Conference and Training Event 
c/o Angela Leslie, Registration Committee 

Michigan Department of Corrections 
P.O. Box 93404 

Lansing, MI  48765 
or email to LeslieA@michigan.gov  

 

 
Purchase Order #: ________________________ 

☐ Check Enclosed 

☐MasterCard    ☐Visa    ☐Discover    

☐American Express 

Card #: ______________________CSC: ________ 

Expiration Date: _______________ 

Contact Phone Number: ______________________ 
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