
 

WISCONSIN JAIL ASSOCIATION 
  

2026 TRAINING CONFERENCE 
 

March 15th—17th 2026 
 

Holiday Inn—Stevens Point 
 

1001 Amber Avenue  
 

Room Reservations (920) 494 - 7300 or 800-333-3333 
Please ask to reserve under the WJA Conference Room Block. 

*Please call early to reserve your room* 
 

Registration Fee: $150.00 
After February 17th $175.00 

Student Fee: $60.00 
Registration Deadline February 24th 

***No refunds after February 24th*** 
 

Fees include: welcome reception, training sessions, vendor expo, meals (excluding 
dinner) and free access to the 2025 fall workshop. Hotel rooms not included. 

 
TWO WAYS TO REGISTER:  

1) EMAIL THIS FORM TO: Troy.beyer@shawanocountywi.gov  THEN  
Mail a check to LT. Troy Beyer PO Box 124 Shawano, WI 54166 

OR 
2) GO ON OUR WEBSITE @ wjawi.org and pay online 

 
 

NAME:_________________________EMAIL:___________________________ 
ADDRESS:________________________________________________________ 
CITY:____________________________________ZIP:_____________________ 
AGENCY:______________________CONTACT:__________________________ 

 

 

WISCONSIN JAIL ASSOCIATION 
  

2026 TRAINING CONFERENCE 
 

March 15th—17th 2026 
 

Holiday Inn—Stevens Point 
 

1001 Amber Avenue  
 

Room Reservations (715) 344-0200 and press #1  
Please ask to reserve under the WJA Conference Room Block or Group Block Code: WJL 

Group Rate is guaranteed until February 13, 2026 
*Please call early to reserve your room* 

 

Registration Fee: $150.00 
After February 20th $175.00 

Student Fee: $60.00 
Registration Deadline March 2nd 

***No refunds after March 2nd*** 
 

Fees include: welcome reception, training sessions, vendor expo, meals (excluding 
dinner) and free access to the 2026 fall workshop. Hotel rooms not included. 

 
TWO WAYS TO REGISTER:  

1) EMAIL THIS FORM TO: Troy.beyer@shawanocountywi.gov  THEN  
Mail a check to LT. Troy Beyer PO Box 124 Shawano, WI 54166 

OR 
2) GO ON OUR WEBSITE @ wjawi.org and pay online 

 
 

NAME:_________________________EMAIL:___________________________ 
ADDRESS:________________________________________________________ 
CITY:____________________________________ZIP:_____________________ 
AGENCY:______________________CONTACT:__________________________ 
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