
 

 

 
2024 Conference Agenda 

October 17 & 18 

Holiday Inn & Suites, East Peoria 
 

Thursday, 10/17 

10:30a.m.-1:00 p.m.    Registration Open: Pre-function meeting rooms 

 

Noon      Opening Luncheon- Levee Room 

 

1:00-4:00 p.m.  Training: TBA 

 

 

4:00 p.m.     Hospitality Room Opens: 1st Floor Levee Rooms 

 

Dinner on your own or appetizers in the Hospitality room.  

 

(Shuttle will be provided to the Par-a-Dice Casino 6:00-9:00 p.m. for anyone who wants to go. They have 

a great sports bar or a steakhouse on site. You must Sign-up with Teri at Registration on Thursday when 

you check-in if you want to go!! 

 

Friday, 10/18 

 

7:30-8:30 a.m.    Breakfast-   Hotel Restaurant (included for all attendees) 

  

8:30 a.m. – 9:45 a.m. Training: 

 Legal Updates- Rick Stewart, ISA Legal Counsel 

 And 

10:00-11:00 a.m.  Sheriffs Panel Q & A 

 Sheriff Dwight Baird, Kendall Co., ISA President 

 Sheriff Mike Downey, Kankakee Co. 

 Sheriff Dustin Heuerman, Champaign Co. 

 Sheriff J. Derek Morgan, Wabash Co., 2nd Vice President  

      Moderator: Jim Kaitschuk, Executive Director 

 

 

 

 

 

Conference adjourns at 11:00 a.m.-Safe Travels!! Hotel Check-out time is NOON!  

 

 
 

 

 

Illinois Sheriffs’ Association 



   

ADMINISTRATIVE ASSISTANT’S 
SEMINAR REGISTRATION  

 
October 17& 18, 2024 

Holiday Inn & Suites, 101 Holiday St., East Peoria, IL 
Registration must be received BY OCTOBER 10th Email to: Teri@ilsheriff.org  

 
NAME ______________________________County______________________ 

 
TITLE _________________________________Direct Phone #:_________________________________ 

 
  Email Address _____________________________________________________ 

 
Meals included:  Thursday Opening luncheon, Thursday night appetizers at Hospitality Room, Friday 

Breakfast 
 

REGISTRATION FEES 
$350.00/Person Includes hotel room for one night and meals 

$175.00/2nd Person Sharing a Room 
$175.00 No hotel needed (Commuting) 

 
TOTAL DUE $ ___________  

 
CHECK #:_________ Invoice me:_________ 

 
____Visa ___Master Card ___AmEx 

 
Name on Card:________________________________________________ 

 
Credit Card #____________________________________________ Exp. Date_________ 

 
ROOM RESERVATION FOR OCTOBER 18th (included in conference fee) 

 
Check In Date  _______   Check Out Date_________      

            
Sharing a room with:__________________________________________ 

 
I also need a room for WEDNESDAY, OCTOBER 16th : $160.00 total due for 2nd night:  
 

CC#:_____________________________________________ 
 

Exp. Date:_________ Name on Card:__________________________________ 
 

All hotel rooms will be on the ISA master bill for room & tax. You may be required to provide a credit card at 
the time of check-in for any incidentals.  

mailto:Teri@ilsheriff.org

