T NACUA Fall CLE Workshop 2009 imerse

Non-Member Registration Form

Personal Information

Special Needs

Name: .
O Check here if you
Badge Name: have spemal nee_ds
and might require
L accommodations to
Title: fully participate in
o ) the workshop. A staff
Institution/ Firm: member will contact
you for details.
Address:
O Diet Requirements
City: State: Zip:
Tel: Fax: Email:

Emergency Contact:

Reaqistration

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.

A. Registration Fees Early Regular veceived after 10/16)
Non-Member $740 $790 =%
Member Institution Representative $640 $690 =%
Member of Cooperating Organization* $640 $690 =%

Daily Rate (check one): (1\Wednesday [JFriday — $185 — =9
Daily Rate: Thursday — $370 — =$
Non-Member Speaker** complimentary

*For members of ACE, AAU, NAICU, AGB, EDUCAUSE, NACUBO, and CUPA-HR Attorney or Representatives
**Does not include discussion group leaders or moderators

State: Bar#
State: Bar#
State: Bar#

C. Networking Events
O Wednesday Reception QO Thursday Luncheon

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

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

O Check: (payable to NACUA)

O Credit: O Visa O Mastercard Sorry, no American Express
Name on card:
Card Number: Exp. Date:
Signature:

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




