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 Changing Faces of the Movement
July 31st through August 1st, 2010

The Hilton Anaheim, Anaheim, CA

                                                                Early Conference Registration

DEADLINE: 05/04/10. FULL payment must be included with this form.

	Member Rate until 05/04/10
	Non-Member Rate until 05/04/10

	 FORMCHECKBOX 
** $250 per person 
	 FORMCHECKBOX 
  $325 per person 

	Groups

	 FORMCHECKBOX 
 Agency sending 4 or more people
	$25 off each registration*  
(all must register together and be from the same agency to get discount)

	Other

	 FORMCHECKBOX 
 Young Advocate (age 18-24)
	$50 (Please mail copy of photo ID with registration form)

	 FORMCHECKBOX 
 Daily Rate (choose days):
     FORMCHECKBOX 
 Sunday, August 1st    FORMCHECKBOX 
 Monday, August 2nd   FORMCHECKBOX 
 Tuesday, August 3rd    FORMCHECKBOX 
 Wednesday, August 4th 
	$125 per day

	 FORMCHECKBOX 
 I would like to pay by purchase order.

     Click here for information on NCADV’s policy re: purchase orders.
	$300 members
$375 non-members


*discount does not apply to Young Advocate or Daily rates                                                       

Your Membership with NCADV (required if taking member rate)

Are you a current member of NCADV?   FORMCHECKBOX 
 Yes   If so, please list your membership number here:               

**Membership with NCADV will be verified. Please know you will be billed for any discrepancies if your membership is invalid or expired. Group rate is only applicable to agency or organizational members. Questions? Contact Sylvia Baca at (303) 839-1852 x 104.

Not a member? Click here to join!

Registrant Information (please include a separate form for each registrant) 

All fields are required.

	Name:          

	Organization:      

	Address:      

	City:         
	State:        
	Zip:      

	Phone:          
	Fax:      

	Email:      

	Please check if you need:       FORMCHECKBOX 
 ASL Interpreter       FORMCHECKBOX 
 Language interpreter      FORMCHECKBOX 
 Braille or Taped Conference Manual  
 FORMCHECKBOX 
 Other: _______________________________________________________________________________________

	 FORMCHECKBOX 
 Please send me information about NCADV’s Young Advocates for Peace Program (ages newborn through 18).


How did you hear about this conference?

 FORMCHECKBOX 
 NOMAS       FORMCHECKBOX 
 NCADV Email      FORMCHECKBOX 
 NCADV Website      FORMCHECKBOX 
 Other: ________________________________________

Please add my information to:

 FORMCHECKBOX 
 NOMAS email and mailing lists      FORMCHECKBOX 
 NCADV email and mailing lists
Method of Payment

Total payment included with this form: $                 Click here for our cancellation policy
 FORMCHECKBOX 
 Check (made payable to NCADV)      FORMCHECKBOX 
 Money Order        FORMCHECKBOX 
 Credit Card (Visa, MasterCard, Discover or American Express)

Card Number: ___________________________________________________________________________________ Exp: ___________________

Signature: ______________________________________________________________________________________________________________
Please list cardholder information if different from above. 

Name on Card__________________________________________________________________________________________________________

Address_________________________________________City: ____________________________________ State:______ Zip:______________

Web








Please print and mail this form with payment to NCADV, 1120 Lincoln Street, Suite 1603, Denver, CO, 80203. 

If paying by credit card, please print and fax to: (303) 831-9251. Questions? Please call (303) 839-1852. 


