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Monday, October 11
1:00pm - 5:00pm
1:00pm

4:00pm - 7:00pm
Tuesday, October 12
8:00am - 5:00pm

8:00am - 8:15am

8:15am - 11:30am
11:30am - 1:00pm
1:00pm - 2:00pm
2:00pm - 3:00pm
3:00pm - 5:00pm
6:00pm - 10:00pm
Wednesday, October 13

8:00am - 12:00pm
8:00am - 11:30am
11:30am - 1:00pm

1:00pm - 3:00pm
3:00pm - 5:00pm
Thursday, October 14

8:00am - 12:00pm
1:00pm - 3:00pm

University Hotel

Bobby K. Marks and Bearkat Blvd.
Single: $77.95 + tax
Double: $77.95 + tax

936-291-2151

Tentative Conference Agenda

Participant Registration/Sign-In
Golf Tournament
Exhibitor Setup

Exhibits Open

Welcome

Stress Management, Burnout & Compassion Fatigue
Lunch (on your own)

Reentry and Integration

PREA Update

Behavioral Health Issues and Suicide Prevention
Dinner and Casino Night!

Exhibits Open
Performance Leadership for the 21* Century Jail

Lunch (on your own)

The Magic Chair

The Psychology of Critical Communications

Understanding & Managing People — Keys to Success
Prison Tours

Hotels

Comfort Suites
631 I-45 South
Single: $79.00 + tax
Double: $79.00 + tax
936-436-9600

CMIT Staff
Cape Royale Country Club
CJ Center Lobby

CMIT Staff
Robert Schout

Dee Wilson

Steve Chalender

Bill Kissel

Walker County Storm Shelter

Sheriff Gary Raney

Mark Warren
Dr. Randy Garner

Carmella Jones
Various Units

Holiday Inn Express

148 South I-45
Single: $85 + tax
Double: $85 + tax

936-295-4300

Reservations should be made by September 27, 2010, to ensure rate.

~CONFERENCE CANCELLATION POLICY~

Full refunds will be given to those who cancel in writing a minimum of ten working days prior to the training. A $35.00 administrative fee will be assessed for cancellations after the deadline. The Correctional
Management Institute of Texas reserves the right to retain or collect fees in full for those who fail to cancel prior to the training or for those who fail to attend. Substitutions are permitted anytime.

Registration $165

Last Name:

Conference Registration

First Name:

Agency:

Title:

Address:

City:

Zip:

Phone:

PID# For Questions, Call: 936-294-1668 or 936-294-1687

E-mail: jschwarz@shsu.edu

Register online at: www.cmitonline.org

Credit Card payments accepted via ONLINE registration
(MasterCard, Visa, and American Express)

Please return registration form to: Attn: Jason Schwarz, Correctional Management Institute of Texas, George J. Beto Criminal Justice Center, Sam
Houston State University, P.O. Box 2296, Huntsville, Texas 77341-2296 or fax to 936-294-1671.
Make Checks Payable to: Sam Houston State University
A member of The Texas State University System. An Equal Opportunity/Affirmative Action Institution.
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Bolf Tournament

This year’s tournament will be held at
in Coldspring.

This beautiful course is set amidst some of East Texas’ most breathtaking
landscapes. The Cape incorporates the natural rolling hills along the western
shores of Lake Livingston to bring a unique and welcome change of pace from
the mostly flat courses in the urban market.

Price includes: Green fees, cart fees, lunch, and door prizes
Shotgun Start: 1:00PM on October 11, 2010

The tournament is a 4-Man Scramble and the registration fee of $50 includes: Green fees, cart fee, as well as a
hamburger lunch at noon and door prizes. There are a few rules that players need to be aware of: Two
riders/bags per cart; soft spikes only; ball marks, divots, and bunkers must be fixed or raked (90 degree rule in
effect unless directed otherwise); proper attire must be worn at all times; and outside coolers, food, and
beverages are not permitted.

Wayne Dicky CMIT Golf Tournament
Brazos County Sheriff's Office ¢/o Wayne Dicky
Phone: 979-361-4996 P.O. Box 3453
E-mail: wdicky@co.brazos.tx.us Bryan, Texas 77805

Golf Tournament Registration

Registration for (Please Registration for (Please
Check One): Team Individual Check One): Amateur _ Professional

Last Name: First Name:

Agency/Company:

Address: City:

Phone:

Check # (Payable to Wayne Dicky): Amount Enclosed:

Team Members:
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