NGA Registration Form: 2014 National Conference on Guardianship

Register each person using a separate form, but total payment can be made with one check or credit card.

Registration must be received on or before September 12 for the early bird discount.
Click here to visit the conference website and register online.

Complete Name, include any designations (please print clearly)

Name as you want it to appear on your name badge

Agency/Organization/Company

Mailing Address

City State Zip

Phone Fax

Email (Confirmations are only sent by email.)

O 1 am a family guardian.

O 1 have a special dietary or accessibility need and will require accommo-
dations in order to fully participate in this meeting. Please contact me.

To add more people, this form may be photocopied and total fee paid
with one check or credit card.

Information About Conference Fees:

Registration for the Saturday Conference Intensives: Legal Review, Behind
the Webinar Screen or Guardianship Clinic requires an additional fee. Pay-

ment covers one of these sessions. Registrants may only attend/receive the
materials for the session for which they pay. Main conference handouts are

not included in this fee.

The full conference registration fee includes entrance to all education sessions
on Sunday, Monday and Tuesday; Welcome Reception and Exhibitor Recep-
tion; group lunches on Sunday and Monday; breakfast each session day; all
breaks and the conference handouts.

One-day registration covers only the day of your choice with the breakfast,
lunch and breaks that day and the conference handouts. Sunday’s fee
includes the reception that evening.

2014 Conference Registration

Discount if received BEFORE September 12.

NGA Member Fees:
Full Conference @ $385
Sunday or Monday only @ $180
Tuesday only @ $80

Non-Member Fees:
Full Conference @ $555
Sunday or Monday only @ $255
Tuesday only @ $95

Family Guardian Single-Day Fee:
Single Day @ $50 (Sunday or Monday, includes
sessions, exhibits and all food functions up to 5:00 pm) $
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If registering AFTER September 12.

NGA Member Fees:
Full Conference @ $425
Sunday or Monday only @ $195
Tuesday only @ $95

Non-Member Fees:
Full Conference @ $600
Sunday or Monday only @ $270
Tuesday only @ $120

Family Guardian Single-Day Fee:
Single Day @ $50 (Sunday or Monday, includes
sessions, exhibits and all food functions up to 5:00 pm) $
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Total for Conference Registration: $

Not an NGA Member? Join Now and Save on Your Registration!

Individual Membership @ $180 $
Organization Membership @ $260

(plus $110 for each additional organization member) $
Family, Volunteer or Retired Membership at $60 $

Register Here for Conference Intensives

Registration Payment (Federal ID # 36-3591860)

O Please email me a receipt for my records.
Online: Have credit card available and go to www.guardianship.org

Mail: Send form and check (payable to NGA) to
NGA, 174 Crestview Dr., Bellefonte, PA 16823-8516

Fax: Provide credit card information and fax to 814-355-2452
Credit Card:

O Visa O MasterCard

Name on Card (print)

Account Number

O Legal Review

Before Sept. 12
$130
$155

O Behind the Webinar Screen

Before Sept. 12
$80
$105

After Sept. 12
$155 $
$180 $

NGA Member
Non-Member

After Sept. 12
$105 $
$130 $

NGA Member
Non-Member

O Guardianship Clinic

Before Sept. 12 After Sept. 12

NGA Member $80 $105 $
Non-Member $105 $130 $
Total Conference Intensives: $

Use the separate form to order a
Certificate of Attendance prior to the Conference

Exp. Date Security Code:
Signature
$ TOTAL FOR REGISTRATION FEES + $

FOR CERTIFICATE = $

No refunds will be issued after Monday, October 13. Cancellations after October 13 will receive a copy of materials from the conference. Changes or
cancellations must be made in writing to Terri Breon at info@guardianship.org. Substitutions may be made in advance.
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http://www.guardianship.org/14Conference/default.htm
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