
SCTUDENT ACADEMY OF FORENSIC SCIENCES 
Tuesday, February 20, 2024 
Hyatt Regency Downtown 

650 15th Street 
Central Ballroom DE 

Denver, CO 
REGISTRATION 

 
School::  
Address  
City, State  

 
Registrant Name:  
Telephone:  
E-mail:  
Invoice Provided to:  
E-mail:  

 
 
Registering the following - Include chaperones and student names: 

Last Name First Name Student/Chaperone Food Allergies 
    
    
    
    
    
    
    
    
    
    

 
 
If you have questions regarding the session, content, etc., please contact Nancy Jackson at 
(719) 636-1100 or by email to njackson@aafs.org.  Seating is limited to the first 100 students, five 
students per school, and accepted on a first-come, first-served basis, so be sure to register early.  
 
Registration will be accepted through Friday, January 20, 2024, or until all seats are filled. 
 
AAFSGREFUNDGPOLICY 
All requests for refunds must be submitted via mail or email to Heather Jefferson (hjefferson@aafs.org).  
Phone and fax cancellations are not accepted. Cancellations will be refunded as follows: Prior to 
December 1 - full refund; December 1-31 - 75% refund; January 1-31 - 60% refund; February 1-9 - 50% 
refund. No refunds after February 9m 2024. 
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