NEWN Conference Registration

Name

Address City State Zip
Organization

Position Title for Name Tag

Birth Date

Telephone Cell Work

Email:
used for confirmation and conference communications

PRICING OPTIONS

ORegister before January 31: $99 per person; CRN 2234

[JRegister 3 or more employees together: $99 per person; CRN 2234
[JRegister February 1 or later: $129 per person; CRN 2235

PAYMENT OPTIONS

Credit Card ]

MasterCard/Visa/Discover/Amex accepted. Please call 203-575-8029 with your credit card payment
information or print this form and fax to 203-575-8277 with #, Expiration Date, and Security code.

Invoice my Employer []

Employer Name

Address City State Zip
Purchase Order #

Invoice to the attention of

Check []

Please make checks payable to NVCC and mail to NVCC, 750 Chase Parkway Room F323, Waterbury, CT 06708

CANCELLATION, SUBSTITUTION, AND REFUND POLICY

Registration cancellations prior to Friday, March 2, will incur no penalty. Cancellations on or after Friday, March 2 are subject to a
$40 cancellation fee. Cancellation notices must be sent in writing to nc@nv.edu. No refunds will be made for cancellations made
after Friday, March 9. Substitutions from within the same institution are permitted at no additional cost. All substitutions must be in
writing and accompanied by a completed registration form.

DISCLAIMER

If NEWN cannot hold the Annual Conference due to acts of God, war, government regulations, disaster, civil disorder, or curtailment
of transportation facilitating other emergencies making it inadvisable, illegal, or impossible to provide the facilities or to hold the
meeting, each prepaid attendee will receive a copy of the Annual Seminar handouts and any other materials that would have been
distributed. Fixed meeting expenses will be paid from the pre-registration funds. Remaining funds will be refunded to pre-
registrants. NEWN is not responsible for any other costs incurred by pre-registrants in connection with the Annual Conference.

The views and opinions expressed by presenters are their own and do not necessarily represent those of NEWN.

This year we will hold a Town Hall meeting to share best practices and solutions. Please complete the
prompt below and submit with your registration.

My top THREE challenges are:

1.
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