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Conference Registration Form

11th Annual Conference

March 14-17, 2004, Adams Mark Hotel

San Antonio, Texas

Name ______________________________________
Name for Badge (if different)  _______________________________

Title _______________________________________
Institution/Company _______________________________________

Address ____________________________________

City/State/Zip ____________________________________________

Telephone (      )______________________________
Fax (      )____________________Email ______________________

Arrival Date ____________________ 


Departure Date ____________________

I am a First Time Attendee
I would like to be contacted by a NACCU member before I arrive to answer my questions.

I am not a member of NACCU but am interested in more information regarding membership benefits.

Disability:  I require assistance to fully participate in the NACCU conference.
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Special Dietary Needs requested: (Please Specify)
T-Shirt Size:
 Small
 Medium

 Large

 XL




 XXL

 None
(All T-shirts are in Adult Men’s sizes)

Job Title
 Card Program Manager
 Card Office Staff
 Technical Staff
 Auxiliary Services Dir



 Corporate


 School Administrator

 Other  

To help us plan for the conference, we would appreciate you providing the following information:


Please indicate which of the following sessions and events you will attend: 

(Please indicate your interest at this time.  You are free to change your mind at the conference).

Sunday, March 14, 2004

_____  Sales Pitch Sessions (10-11am, 11:15 am-12:15 pm, 1:15-2:15 pm and 2:30-3:30 pm)

_____  Deli Lunch (12:15 pm)

_____  Exhibit Hall Grand Opening (5 to 6:30 pm)

_____  Opening Reception at the Institute of Texan Culture (7-9:00 pm)       Transportation will be provided.

Monday, March 15, 2004

_____  Breakfast (Table Topic Discussions)

_____  Lunch (Corporate Appreciation Awards)

_____  Biometrics Panel Discussion (1:45-3:00 pm)

_____  Regional Meeting (3-4:00 pm)

_____  Tour of Trinity University (4:15-5:15 pm, CBORD Gold Presentation)

Tuesday, March 16, 2004





Wednesday, March 17, 2004

_____  Breakfast (Table Topic Discussions)



_____  Breakfast 

_____  Awards Luncheon





_____  Annual Meeting (11:30-12:00 pm)

_____  User Group Meetings (4:30-6:30 pm)

To expedite your registration and receive the Early Bird Rate, fax a copy of this registration form, both pages, by January 19, 2004 to:

(919) 660-1769 before forwarding the form to your Business Office.  Payment does not have to be received by January 19, 2004 to receive the Early Bird Rate, just the registration form.  

Name ______________________________________________________________________________
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We Can’t Do It Without You

The success of the Annual NACCU Conference is in a large part due to members like you who volunteer their time to assist with activities throughout the four-day event.

Please check if you’d like to be a volunteer in San Antonio. The National Office will contact you prior to the annual conference.

Volunteers will receive a NACCU Conference Volunteer T-shirt.

Conference Registration:  Includes handout material, NACCU Membership Directory, Conference CD, Sales Pitch Sunday Sessions, Exhibit Hall Grand Opening, Opening Reception, Keynote Address, General Sessions, Panel Discussion, Table Topic Discussions, entrance to Exhibit Hall, Regional Meetings, Awards Luncheon, User Group Meetings, Annual Meeting, five meals, and all breaks.









Member

Non-Member



Conference Registration Fees (per person)

Early Bird Rate – Registration form received by 1/19/04

$395

$595


$________

     Regular Conference Rate – Received after 1/19/04

$450

$595


$________

Day Pass
___Monday     ___Tuesday


$200

$300


$________












TOTAL

$_________

Method of Payment:  

Check

Purchase Order # _________________

Invoice Please

Credit Card:  #____________________________________  Exp. Date: _______________

We accept Visa, MasterCard, Discover and American Express.

Name and Billing Address of Credit Card Holder if different than registrant:

NACCU Financial Policy/Cancellation/Refund Policy

If notification of cancellation received by NACCU by February 14, 2004, a full refund will be issued.

If cancellation after February 14, 2004, 50% of the registration fee will be refunded.

To substitute a person the processing fee will be $25.

PLEASE COMPLETE BOTH PAGES OF THIS FORM AND FAX TO:        (919) 660-1769

 MAIL TO:
Duke Conference Services


     
Duke University


     
Box 90841, 0066 Bryan Center


      
Durham, NC  27708-0841
Duke Federal ID Number – 56-0532129
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