
Name:

Personal Information

Badge Name:

Title:

Institution/ Firm:

Address:

Emergency Contact:

City: State:

Email:Fax:Tel:

Zip:





Check here if you 
have special needs 
and might require
accommodations to 
fully par ticipate in 
the workshop. A staff
member will contact
you for details.

Diet Requirements

Special Needs

Payment
Mail form with payment to NACUA, P.O. BOX 791118 Baltimore, MD 21279-1118

All credit card information will be safeguarded at all times in accordance with the NACUA Credit Card Processing 
and Security Policy, available upon request. 

Name on card:

Card Number:

Signature:

Exp. Date:

 Check: (payable to NACUA)

Credit:     Visa      Mastercard    Sorry, no American Express  

Non-Member Registration Form

Registration

A. Registration Fees

Eligibility Verification

Non-Member $740 $790 = $

= $

= $

$690

Regular (received after 2/19)Early

$640Member Institution Representative

Daily Rates: (check one)     Wednesday-$185   Thursday-$370   Friday-$185

Please check the event(s) you plan to attend. Costs are included in your registration fee.

Wednesday Reception Thursday Luncheon

C. Networking Events

Bar#State:

Bar#State:

Bar#State:

B. CLE Credit (complete only if you wish NACUA to apply on your behalf)

= $Total Fee to Accompany Registration:

Your registration fee includes all sessions, coffee breaks, reception and luncheon, CLE credit fee, a full binder of 
session materials, pre- and post-event online access to materials, and a multi-media CD-ROM of the workshop. 

 I am not a member of NACUA. I have received approval from my Primary Representative and the endorse-
ment letter is attached. (To find out the primary representative for your institution please email membership@
nacua.org.)

 I am a non-member speaker.

complimentaryNon-Member Speaker*
*Does not include discussion group leaders or moderators

Spring CLE Workshop 2010 March 17–19, 2010
San Diego, CA


