 (
2014 NACN – USA CONFERENCE
 
MARCH 21-23, 2014
 
NASHVILLE, TN
REGISTRATION FORM
)[image: ]
 (
STEP ONE: REGISTRATION INFORMATION
_____________________________________________________________________________
First Name
M.I. 
Last Name
 
Credentials
_____________________________________________________________________________
_______
Name as you wish to appear on your name badge
_____________________________________________________________________________
_______
Preferred 
Address
_______________________________
___
________________________
___________________
_______
City 
State
Zip Code
_____________________________________________________________________________
_______
Telephone Number
 
Email: (Confirmation will be sent to the email address provided)
Name of Council if any: _________________________________________________________________
      
This is my first time attending NACN Conference.
       
I would like to serve in the board or committee.
 _________________________________________________________
 
MAIL OPTION
NACN 
may share your contact information with other attendees for networking purposes. If you do not wish to have your name & contact information shared with others please check decline below.
I do not wish my name, mailing address and or email address shared.
 I am aware that photographs will be taken during the conference and maybe published on the website.
SPECIAL NEEDS
  
I will need assistance: __________________
_____________________________________________
I have the following dietary requirement: Gluten Free  Vegetarian Vegan Other 
_
__________________
EMERGENCY CONTACT INFORMATION
__________________________________
__________________________________________________Name
Relationship
Phone No. 
 
STEP TWO: CONFERENCE REGISTRATION
  
    
NACN Member   $
250
    
    
Non- Member
 
$
300
  
    
Conference fee + membership $ 325
   
 
Student rate
$ 125
DEADLINE: 
MARCH 7, 2014
Full Refunds less a $75 processing fee if cancelled by March 7, 2014
.
 No refunds will be made after March 7, 2014 
 
STEP THREE: PAYMENT
Register Online at 
www.nacn-usa.org
Make checks payable to NACN
. 
Please return completed form and total amount due to:
Denise Quayle
564 Franklin Farms Rd
Washington
PA
15301
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