NATIONAL COALITION AGAINST DOMESTIC VIOLENCE

| ™ N CONFERENCE REGISTRATION FORM
~ , ‘ l* | l l NCADV'S I2TH NATIONAL CONFERENCE JULY 9—12, 2006
udl I

ATLANTA, GEORGIA

B Every Home A Safe Home

IPAR TICIPANT CONTACT INFORMATION  ~Please Complete Both Sides and Please Print Legibly~ |

Please complete a SEPARATE registration form for each participant.
Your information will be kept confidential.

Name:

Organization:
Address:

City: State: Zip Code:
Phone: ( ) Other Phone: ( )

*E-mail:
*(please list to receive any notices/updates related to conference)
Q YES! | would like to volunteer at the conference!

PR E-CONFER ENCE INSTITUTE PAR TICIPATION]|

1 plan to attend the following pre-conference institutes:

O Women of Color Institute* O LBTGQQI Institute* Q Battered/Formerly Battered Women'’s Institute®
(July 7th, 9:00am—3:00pm) (July 8th, 9:00am—3:00pm) (July 9th, 9:00am—2:00pm)

*Only individuals who self-identify with these groups may attend.

CHILD/YOUTH PROGR AM

The NCADV Child Youth Program exists as a forum for children to explore their vision of a non-violent world. Ages|
newborn through 18 are welcome. Cost is $30 per child for conference. More information will also be provided in
registration confirmation packet.

QI would like to register my child youth for the program. 1 have induded my payment, as indicated on the
other side of this form. Please list names, ages and special needs (include additional sheet if needed):

Name: Age: Special Needs:

Name: Age: Special Needs:

Name: Age: Special Needs:
ACCESSIBILITY NEEDS |

Please specify any needs you will have at the conference of which we should be aware. Requests must be received by June
5th, 2006.

Q Braille Conference Manual O Taped Conference Manual Q Spanish Interpreter

QO ASL Interpreter QO Wheelchair Accessibility

QO Other (please specify):

MEMBER SHIP STATUS |

Q 1am a current NCADV Individual Member or a staff member of a current NCADV Organizational Member.
My/our membership number is:

O 1 would like to take this opportunity to join NCADV as an individual or an organization.
See conference flyer for costs of membership levels. Please mark the level at which you would like to join below:

Q Student Q Other Non-Profit

Q Basic Individual QO Government Agency

Q Supporting Individual Q State Coalition or National Organization
Q Sponsoring Individual Q Partner Member

O Non-Profit DV, SA, or Dual Program Q International Member

Q I/we do not wish to join at this time.

For more information about membership or to verify your membership status, please call Sylvia Baca at (303) 839-1852 x104.

Continued....
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CONFERENCE REGISTRAT]ON FEES

Given recent tragedies and because we know how hard it is to raise money in this struggling economy,
NCADV has decided to reduce its conference registration rates to that of earlier years in effort to make the
2006 conference more affordable. We hope this reduction of rates helps make it possible for you to attend.

Conference registration fees include access to all conference events. Meals and accommodations are not included.
«Early Registration (postmarked by 12/31/05)

Q Members: $175 ea QO Nonmembers: $300 ea
Q 4 or more people: $150pp* Q 4 or more people: $275pp*

eRegular Registration (postmarked by 5/1/06)

Q Members: $225 ea QO Nonmembers: $350ea
Q 4 or more people: $200pp* Q 4 or more people: $325pp*

sLate Registration (postmarked after 5/1/06)
QO Members: $275 ea QO Nonmembers: $400 ea
Q 4 or more people: $250pp* Q 4 or more people: $375pp*

eDaily Rate: Please check the day(s) you will be attending: OSUN 7/9 OMON 7/10 OTUES 7/11 OWED 7/12
QO Members: $100 ea O Nonmembers: $125ea

On Site Registration will be $400 per person

Please note *Groups of four or more receive a $25 per person discount for each registration (does not apply to
daily rate or on-site registration). **Registrations MUST be faxed or mailed together to receive the discount!**

TOTALS
(Please be sure to complete and return both sides of this form.)
1) Meml?ership . 5
Please include member #: or payment for membership
2) Conference Registration Fees $

3) Children Youth Program Registration Fees: $30 per child/youth
Please complete section on other side of this form. Check days attending: $
OFRI 7/7 OSAT 7/8 QOSUN 7/9 OMON 7/10 OTUES 7/11 OWED 7/12

4) | would like to donate to the scholarship fund for battered/ s
formerly battered women.

GRAND TOTAL $

Please return both sides of this form with your payment to: NCADV—PO Box 18749—Denver, CO 80218
Funds must be in U.S. Dollars

QCheck OMoney Order QVisa OMasterCard

Card Number:
Signature: Exp. Date
Forms with credit card payment may be faxed to: (303) 831-9251

REFUND POLICY |

Requests for refunds must be received by NCADV by June 5, 2006.
Requests after this date will not be considered. A processing fee of $25 will be deducted from all requests.
Substitutes are permitted. All requests must be in writing. Please send to conference@ncadv.org.
NCADYV reserves the right to process all requests for refunds after the conference concludes.

FOR NCADV PURPOSES ONLY:

O Finance O Membership O Conference




