VZOOB NCCDA/PHRANC FALL CONFERENCE
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Name Title

heraton Hotel & Resort, Raleigh, North Carolina
November 12-14, 2008

Registration Form

(One registration form per person)

Preferred Name for Badge

Organization Telephone No.

Mailing Address

Email Address Fax No.
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REGISTRATION FEES

BeforeOctober 24 OnSite Fee
NCCDAHRANC Member Fee _ $190 _ %20
Non-Member Fee __ $240 9
Healthy Homes Certification Test Fee ___ $75
Student Fee $0 (does notinclude meals

Pleasenote@ 2dz YIF & GF 1S GKS al SFHftdKe 1 2YSa { LISORA |tésth Hoever,the$70fee | y |
is a deal! Should you choose to take this test at a later time, the fee could be at least $200.

Pleaseindicate the events you plan to attenTickets will be required to attend each event and will be mrediin your
registration packet
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Wednesday Evening Reception Yes No Friday Breakfast Yes No
Thursday Luncheon Yes No
Do you require a vegetarian meal Yes

Additional Tickets for Spouse/Guest/Children
There is no registration fee for spouse/guest/children, tickets must be purchased for them to attend the following events:

Wednesday Evening Reception @ R0.00 Friday Breakfast @ $5.00
Thursday Luncheon @ £5.00

TOTA ENCLOSED $

Please make checks payabldd@CDAMAanNd forward along with ths form, to:
NCCDA, C/O NCLM
Attn: Andrea PendletonPO Box 3069, Raleigh, NC 276p0Bone 9197153941
A faxed form is not considered advanced registration until payment is received.

Hotel Reservation Deadline ©ctober 14,2008
ContactSheratonHotel & ResortRaleigh, N@t 1-800-325-3535
Be sure tanS y (i NEGDARHANE to get Conference Rates.

All requests for refundsustbe received, in writing, by 9:00 aWlednesday, November 5, 2008.
Fax number: 9197758205 Attn: Karen Kennedy karen.kennedy@sanfordnc.net
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