29TH

NATIONAL CONFERENCE IN AUSTIN, TX

== NADA 2019 ==

AUSTIN®* TEXAS

REGISTRATION FORM

- 2-Day After 2/22/2019
Registrant Type Conference .
March 22— 23, 2019 & at-door prices
Current Member* $295 $345
Non Member $400 $450
Student/Senior
(60+) $250 $300

*Member rate available to persons who are current with their NADA dues or who renew their membership on this form.

PLEASE MAKE YOUR REGISTRATION SELECTIONS HERE

Workshops: Thursday, March 21

Remembering Mike 9 -11 AM All Welcome
Take Action: An afternoon of Community and Theater 11-5PM ($75) $
Aromatherapy for Self-care and Well-being: 1-3PM ($50 . .
py T F g 350 $ Cancellation Policy
Boxed Lunch Available for Workshop Participants Cancellations received before 5pm
on 2/22/19 are eligible for a refund
NADA Annual Conference : Friday and Saturday, March 22-23 $ less a $50 processing fee.
No refunds issued after 2/22/2019.
Renewal Membership dues
Standard[ll year for $7q:|2 years for $120|:|3 years for $155 Mailing form?
NADA, PO Box 1066, Laramie, WY
Senior (60+)|:|1 year for $4d:|2 years for $8C|:|3 Year for $120 82073
Studentle Year for $40 with Student ID Faxing? (573) 303-0111
Donate to our pre-conference scholarship fund $ Other questions?
You will receive recognition in the 2019 NADA Conference Program. (888) 765-6232
TOTAL DUE (in US. funds only) $ 0
To be Paid by: DVisaDMCDDiSDAmExDCheck/ Money Order
Please List any Dietary Restrictions and/or Food Allergens:
First Name M.1. Last Name

Organization (If applicable)

Title/Job Position (if applicable)

Street Address or P. O. Box (please circle: Home/Work)

City State/Province Zip/Postal Code Country
Day Phone Cell Phone Email
Credit Card (Visa, MC, Discover, Am Ex) Exp. Date Security Code

Name on card (if different)

Credit Card Billing Address (if different)

I confirm my registration as indicated above and | give NADA permission to receive hotel reservation information for planning purposes - Signature required

For office use onlv:


Sara Bursac
Typewritten Text
For office use only: 
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