
First Name _______________________________________________

Last Name _______________________________________________

Suffix:		
⃝  PP		  ⃝   PLS		  ⃝   ALS
⃝  CLA		  ⃝   CLAS		 ⃝   other __________

_________________________________________________________
NALS title for name badge (indicate national, state, or local)

⃝  This will be my first NALS National Conference

Address__________________________________________________

City _______________________  State	 ________  Zip ____________

Home Phone _____________________________________________

Business Phone ___________________________________________

Fax Number ______________________________________________

E-Mail Address ____________________________________________

Guest Registration

Guest Name ______________________________________________

Guest Badge Name ________________________________________

Registration Fees

⃝	 Life Member
	 (flat registration fee received by August 1, 2009)    	 $269

Early Bird (postmarked before July 1, 2009)
⃝	 Member					     $269
⃝	 Nonmember				    $369
⃝	 Educator					    $314

Regular (postmarked before August 1, 2009)
⃝	 Member					     $299
⃝	 Nonmember				    $399
⃝	 Educator					    $344

Late (postmarked after August 1, 2009)
⃝	 Member					     $325
⃝	 Nonmember				    $425
⃝	 Educator					    $370

⃝	 Daily Registration				    $225
⃝	 Guest*					     $129
	 *includes Welcome Party and Exhibit Hall

PLEASE INDICATE BELOW ANY SPECIAL TICKETED EVENTS YOU 
WILL BE ATTENDING

Special Ticketed Events

⃝    Recognition Luncheon			      	 $50
⃝    NALS Foundation Gala Event			   $50
⃝   Guest will be attending the Recognition Lunch	 $50
⃝    Guest will be attending the Foundation Gala	 $50

Method of Payment
(payment is due with registration)

Total Amount Due ___________________________________

Please Check One:
⃝   Enclosed is check # _______________________________

Charge the Following:
⃝   Visa		  ⃝   MasterCard		  ⃝   Discover

___________________________________________________
Card Number				    Expiration Date

___________________________________________________
Signature (credit card registrants only)

___________________________________________________
Print Cardholder’s Name

PLEASE RETURN COMPLETED FORM TO:
NALS Resource Center
8159 East 41st Street
Tulsa, OK 74145
or fax with credit card payment to 918-582-5907

Please notify the NALS Resource Center (918-582-5188 or 
info@nals.org) of any dietary or physical restrictions you may 
have so that special arrangements may be made.

Payment must accompany registration form.  Please do 
not mail the original form if faxing or registering online 
with credit card payment.  A $20 handling charge will be 
assessed for returned checks.  NALS reserves the right to 
change speakers or modify program content.  Refunds 
(minus $50 processing fee) will be given for Regular and Late 
registrations through August 1, 2009. NO REFUNDS 
WILL BE GIVEN AFTER AUGUST 1, 2009.
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