April 2-4, 2008
Pre-conference training March 31 and April 1
“N.E.N.A.’s Night to Shine”

For each attendee use new form

Name:(first) (last)
Title: Phone:
Organization: Areyouan ENP? OYes O No

Mailing Address:

E-Mail: NENA Membership #:
CONFERENCE REGISTRATION FEES

EARLY REGISTRATION RATES (only until 03/01/2008) LATE REGISTRATION RATES (after 03/01/2008)
Member: x $175=$ Member: x $200 =
Non-Member: x $195=$ S
Vendor Show: x $90 = $ Non-Mer;ber: — X %2200 =
B t Only: x $45 =

s o) _ R I Vendor Show: x $100 =
Day Pass: x $90= § $
Specify day(s): 4 Wed O Thurs Q Fri
**National NENA Sponsored Class: x$175=$ Banquet Only: __x $55 =
Disaster Planning for the PSAP O Tues 4-1-08 $

**regular price is $225.00 Day Pass: X $100 =
8hr Training Courses x$90 =1 $
$ Principals of Supervision Specify day(s): dWed O Thurs Q4 Fri
U Mon 3-31-08 **National NENA Sponsored Class: x$200 = $

Liability For Communication Officer Q Tues 4-1-08 Disaster Planning for the PSAP Q Tues 4-1-08
Basic Call Taking and Methodology d Wed 4-2-08 **regular price is $225.00
School Violence (4hr + Vendor show) Q Thurs 4-3-08 8hr Training Courses x$100 =
Life on the Other Side aFri 4-4-08 . .
Haz-Mat for Dispatchers QFr  4-4-08 $—r, _ Principals of Supervision

WHAT DOES MY REGISTRATION INCLUDE?

MEMBER .................. entry to 3 day conference, materials, choice of Wed Thurs & Fri 8hr sessions or breakout sessions, Wednesday breakfast
Thursday vendor show & lunch, all evening activities

NON-MEMBER............ entry to 3 day conference, materials, choice of Wed Thurs & Fri 8hr sessions or breakout sessions, Wednesday breakfast
Thursday vendor show & lunch, all evening activities

VENDOR SHOW.......... access to the Thursday afternoon vendor show and lunch

BANQUET............c.en.. attendance to Thursday evening banquet, meal, and party after meal

DAY PASS.......ccceee. 8hr sessions or breakout sessions events for designated day (excludes banquet)

Training Course............. training material associated with that days 8hr training session.

*hk

all caiirees are Rhr iinlecs dennted and Ka0 if reaicterad hv R/1/NK

PAYMENT INFORMATION

Payment (circle One) QO Check Q Invoice department O Purchase Order

Payee:Name & Address :

Authorized Signature:

MAIL OR FAX REGISTRATION FORM TO:
Indiana -NENA Conference, Attention: Cindy Snyder, 205 S. Martha St. Ste 102, Angola, IN 46703
fax 260.665.5469 e-mail: registration@innena.org
ALL PAYMENTS MUST BE SENT TO: Indiana NENA 1223 Wells Dr. Madison IN, 47250

The National Emergency Number Association(Indiana-NENA) is a non-profit 501c(3) association, tax ID number 20-0923577.

NO REFUNDS WILL BE GIVEN AFTER MARCH 1, 2008.



mailto:registration@innena.org

