AMERICAN POLYGRAPH ASSOCIATION (APA)
CONTINUING EDUCATION SEMINAR
CO-SPONSOR - VIRGINIA POLYGRAPH ASSOCIATION
ADVANCED REGISTRATION IS REQUIRED

APA FED ID 3 52-1035722

DATES: Wednesday, October 29, 2025
TIMES: 8:00am - 5:00pm
Great Wolf Lodge

549 East Rochambeau Dr.
Williamsburg, VA 23188

Hotel Reservations:
https://www.greatwolf.com/williamsburg/plan
or call: 1-800-551-9653

Use Code: VAPA2025

Room Rate:

Family Suites - $115.00 plus taxes and fees = $130.80
per night

Total room rate includes 12% Sales Tax and $2.00
Occupancy Tax per night

Parking Fee $19.00 per car, per night

Daily Parking Fees Waived for commuter event
attendees. Parking fees apply for overnight attendees.

Registration Fee: Prepaid by September 29, 2025
$60.00 — One day only

Registration Fee after September 29, 2025
$75.00 — One day only

(The registration fee includes professional instruction,
seminar materials, and lunch)

CONTINUING EDUATION HOURS

When you attend this seminar, you receive up to 8
Continuing Education Hours approved by the APA and
the Federal Certification Program for Continuing
Education and Training

APA Cancellations Refund Policy

Cancellations received in writing prior to 10/3/16 will

receive a full refund. Persons canceling after 10/3/16
will not receive a refund but will be provided with the
handout material.

Tax Deductions:

All expenses of continuing education (including
registration fees, travel, meals and lodging) taken to
maintain and improve professional skills are tax-
deductible subject to the limitations set forth in the
Internal Revenue Code.

MAIL or FAX REGISTRATION

American Polygraph Association
PO Box 8037

Chattanooga, TN 374414
1-800-272-8037 or 423-892-3992
Fax: 423-894-5435

ATTENDEE NAME: PHONE:
ADDRESS: EMAIL:
CITY/ STATE: ZIP:

NAME BADGE PREFERRED NAME:

[ ] Check made payable to: AMERICAN POLYGRAPH ASSOCIATION is enclosed

[ ] charge Amount $

Card Number:

Signature:

[ ]visa

(CVV2) EXP:

[ ]mc

[ ] DISCOVER
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