22 Hotel Information
\h-ﬂ:‘ < Natlonal Ehglblhty Workers Adam’s Mark Hotel Buffalo Niagara

Sl 7S ”!:? Professionals Associated Through Human Services 120 Church Street

( et Buffalo, New York
o e 7;1 35™ ANNUAL TRAINING CONFERENCE Phone 1-800-444-2326 ack for
= a5 reservations and mention
s = 3 o~ : AUGUST 22ND - AUGUST 25TH 20 10 Hotel Reservations must be made directly

with the hotel - not with this form -
Room Rate is $119.00 plus tax 13.75% tax

Reservations must made by

NEW: PATHS Falls for Buffalo in 2010 July 31, 2010

TO ASSIST IN REGISTRATION, PLEASE FILL OUT ALL OF THE INFORMATION ON THIS FORM COMPLETELY AND LEGIBLY
Name: Agency Name
Home Address: Work Address
City State Zip City State Zip
Home Phone: o Work Phone:
E-mail address: Title/Position:
May we send confirmation to your e-mail: [ | YES [ ] NO | *Agency Representative [JYES []NO
Are you a FIRST TIME NEW: PATHS Conference Would you like to be a Moderator? [ ] YES []NO
Attendee? []1YES [ 1NO Contact Mary Beth at: MGehrke@co.winnebago.wi.us
Are you a board member of a State or Local Chapter? [ | YES [ | NO Name of Chapter:

FULL CONFERENCE Pre—-Registration INCLUDES: Name badge (NAME WILL BE WRITTEN AS ABOVE), conference bag,
conference program, admission to all concurrent workshops and general sessions, opening reception, breaks, meal
functions, and admission to the annual business meeting.

DAILY CONFERENCE Pre-Registration INCLUDES: Name badge (NAME WILL BE WRITTEN AS ABOVE), conference bag,
conference program, admission to all concurrent workshops and general sessions, breaks and meal functions for

that day. *AGENCY MEMBERSHIP entitles one person from that Agency to register as a member.
EARLY BIRD RATES LATE REGISTRATION RATES What Special
(Postmarked on or before August 1, 2010) (Postmarked after August 1, 2010) Assistance is needed?
[ Full Conference Member $ 250 [J Full Conference Member $ 280 [0 Vegetarian Meal
[1 Full Conference NON-Member $ 285 ] Full Conference NON-Member | $ 315%x [0 Wheel chair
[] Daily Rate Member $ 110*** | [] Daily Rate Member $ 125+** | [] Other (explain):
[] Daily Rate NON-member $ 125 [] Daily Rate NON-member $ 140

**[ncludes one year membership***If you are a DAILY attendee, please indicate the day you will be attending: |

PAYMENT BY PERSONAL CHECK WILL BE ACCEPTED UNTIL 8/1/10. AFTER 8/1/10, PAYMENT MUST BE MADE
BY CREDIT CARD, MONEY ORDER, CASHIERS CHECK OR PURCHASE ORDER

EXPIRATION DATE:
CREDIT CARD TYPE NUMBER CoC NUMBER:

BILLING ADDRESS:

SIGNATURE:

COMPLETE AND SEND THIS FORM WITH PAYMENT TO:
NEW: PATHS, P.O. Box 243466, Anchorage, AK 99524-3466 OR FAX TO 1-907-349-3396
PLEASE REMEMBER YOUR EXPIRATION DATE

CANCELLATIONS:
All cancellations & changes must be in writing. There is a $30 fee for refund requests postmarked by 8/1/2010.
No refunds will be issued for cancellations & change requests postmarked after 8/1/2010.

If you have questions - contact: JoLynn Cagle: For information about the Conference go to the Web
Phone: 907-903-3034 Email: new@nationalnew.org Site for NEW: PATHS at www.nationalnew.org

FOR NEW USE ONLY MEMBER RECEIPT #

DATE RECEIVED AMOUNT RECEIVED PO#

CHECK # CHECK DATE INVOICE #

National Eligibility Workers Association t/a NEW: PATHS is a Non Profit 501(c) (6) membership association founded in 1975 for
the improvement of knowledge, skills and overall professionalism of Human Service Professionals.


mailto:MGehrke@co.winnebago.wi.us
mailto:new@nationalnew.org
http://www.nationalnew.org/
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