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35th Annual NISOA Convention
Registration Form
July 15-18, 2010

Bethlehem, Pennsylvania

Officials Name: ____________________________________________________________

Address __________________________________________________________________

City: _______________________________________State ______Zip Code____________

Email Address _____________________________________________________________

Delegate: _____ Yes _____ No; (If yes President’s initials ___________

Officials Early Registration: Prior to May 1, 2010 - $150.00 (member) $175 (non member)
Officials Late Registration: After May 1, 2010 - $200.00 (member) $250 (non member)
Saturday Clinic Fee (Lunch Included) $70

MEMBER REGISTRATION INCLUDES:
Registration Gift -- Local Special Event - Clinic Sessions - Hospitality– Saturday Lunch - Awards Dinner

Guest Tickets: Friday LVSOA/NISOA Social . . . . . . . . . . .$35.00
Saturday luncheon . . . . . . . . . . . . . . . . . . . .$25.00
Saturday Awards Dinner . . . . . . . . . . . . . . . .$50.00 Special dietary requests honored

*****************************************************************************************
Auxiliary Members Name: _________________________________________________________________________

Auxiliary Members Name: _________________________________________________________________________

Auxiliary Registration fee paid before May 1, 2010, $80.00. After May 1, 2010, $100.00.

Auxiliary Registration includes: Registration Gift – Hospitality - Friday Night Special Event
Saturday Night Awards Dinner

*************************************************************************************
NISOA Member Registration Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________
Auxiliary Member Registration Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________
Friday Night Social Guest Tickets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________
Saturday Luncheon Guest Tickets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________
Saturday Awards Dinner Guest Tickets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________

TOTAL $__________

Make check payable to NISOA and return with form to:
George and Debbie Wescott, 124 Washington Ave., Mantua, New Jersey 08051

A

uxiliary


