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Top-rated Keynote Speakers
Impactful and Engaging Presenters
Life-changing Sessions
Networking with the Law Enforcement Community
Easygoing and festive spirit of new orleans

JOIN US IN

New orleans!

november 13-16, 2025

u

Keynote Speaker

Allyn Goodrich
Author/Las vegas SWAT

C.O.P.S. invites all active and retired law enforcement officers, peer support, counselors, police chaplains, correctional 
officers, dispatchers, and spouses/significant others, to attend this weekend of education, networking, healing and 
entertainment.

This conference focuses on trauma and wellness, proactively addressing the cumulative stressors that can occur 
throughout an officer’s career. When you attend this conference, you not only get three days of over 25 incredible 
speakers, you also get the peer support and networking with your fellow law enforcement community members and 
supporters!

Conference and Hotel Location:
New Orleans Marriott
555 Canal St., New Orleans, LA
Room Rate is $162.00/night (+ tax) (Single/Double)
A link to book a hotel room is available on the C.O.P.S. website. 
A link will also be included in the confirmation email once a 
registration is submitted.

Putting the focus on Putting the focus on YOUYOU, to bring you home to , to bring you home to THEM!THEM!

www.concernsofpolicesurvivors.orG

Conference FEE ONLY $350 per person!
$175 for Spouses/Significant Other 
if attending with paid participant.

Fee includes access to all classes, general 
sessions, law enforcement appreciation night 
reception/dinner, and 2 lunches.
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featuring:

Keynote Speaker

Sam glenn
author/inspirational speaker

Entertainment

kevin jordan
Comedian/author/former LAPD

Keynote Speaker

David Black, Ph.d.
cordico ceo/Founder

Registration deadline is October 30, 2025



Please register the following individuals.  Be sure to print legibly; attendance 
certificates will be printed from this information.

Title__________________First Name_________________________Last Name_ ______________________

Title__________________First Name_________________________Last Name_ ______________________

Title__________________First Name_________________________Last Name_ ______________________

Title__________________First Name_________________________Last Name_ ______________________

Agency _________________________________________________________________________________

Department Mailing Address ________________________________________________________________

City___________________________________________State__________________Zip ________________

Department Phone_______________________________ 

Email(s) ________________________________________________________________________________

________________________________________________________________________________________

Attach a list if more than 4 individuals in your agency are interested.  
IF SPACE IS AVAILABLE, we will contact them about attending.  Registration deadline 
for each session coincides with that location’s hotel deadline unless otherwise noted.

      Our Department Will Need Invoiced

Invoice Name _________________________________  Phone Number ___________________________

Email Address ________________________________________________________________________ 

Scan and Email completed registration to:
copsleconference@nationalcops.org


