
AUGUST 10-14, 2026 

RUIDOSO CONVENTION CENTER 
RUIDOSO, NM

COURSES OF INSTRUCTION - ALL CLASSES POST CERTIFIED 

Live-Fire Range - Constitutional Policing - Use of NARCAN/Tourniquet Application - Interactions with 
Mentally Impaired - NM Legal Update - Leadership Training - Use of Force/Human Performance - Civil 

Process (Requirements and Accountability) - Spouse Training with Janel Lamb - Search Warrants - Patrol 
Operations in Schools - Search and Seizure - Narcotics - Off-Road Patrol Vehicle Operations

Registration Fee 
$200.00 per Person 

Includes: All Classes and Materials, Morning Breakfast Served at MCM Hotel, Steak Dinner (Tuesday), 
Burger Dinner and Corn-Hole Tourney(Wednesday), Two Lunches and All Break Refreshments.

 Be Sure and Check Out the Vendor Exhibit Area in the Convention Center Tuesday and Wednesday. 

ACTIVITIES 

CORNHOLE TOURNAMENT - DINNER & DANCE - SPOUSE/GUEST DOWNTOWN SHOPPING TOUR 
FIREARM PETTING-ZOO AND LIVE-FIRE TRAINING AT THE RUIDOSO PD RANGE

LOTS OF RAFFLE AND DOOR-PRIZE GIVE-AWAYS

HOTELS AND LODGING 

ALL ROOMS ARE $ 109.00 PER NIGHT PLUS TAX. USE NM SHERIFF AS YOUR CODE TO RECEIVE RATE. 

BOOK YOUR ROOMS EARLY. 

HOST HOTEL– MCM Elegante Lodge & Suites 575-258-5500 - Village Lodge Condos 575-258-5442 - West 

Winds Lodge & Condos 575-257-4031 - Hotel Ruidoso 575-257-2007 - Comfort Inn 575-257-2770 

SOUTHERN TRAINING CONFERENCE

2026



REGISTRATION FORM 

DEPARTMENT INFORMATION 

AGENCY/DEPARTMENT_____________________________________________________________________ 

ADDRESS_________________________________________________________________________________ 

CONTACT PERON_____________________________________   PHONE______________________________ 

EXT._______________FAX_________________________EMAIL____________________________________ 

CONTACT FOR VENDORS & EMAIL____________________________________________________________ 

ATTENDEE INFORMATION 

PLEASE TYPE OR PRINT CLEARLY 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

RANK______________NAME____________________________________ Email_________________________ 

PAYMENT 

AMOUNT $200.00 X _______ATTENDEES = $______________ 

CHECK #:_____________________VISA_______MC_________PO#:_________________________________ 

CREDIT CARD #_______________________________EXP________________SEC. CODE_________________ 

P.O. INFORMATION 

CONTACT NAME________________________________PHONE________________________EXT__________ 

BILLING ADDRESS FOR P.O. _________________________________________________________________ 

________________________________________________________________________________________ 

Email Completed Registration Forms to: nmsheriff17@gmail.com 

PLEASE MAKE CHECKS PAYABLE TO: New Mexico Sheriffffs Association and Mail to: 

P.O. Box 15574 Rio Rancho, NM 87174      

Questions Call: Glenn Hamilton (575) 740-1563
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