2012
NEW DIRECTIONS

FOR SCHOOL-BASED
HEALTH CARE:

HOT TOPICS FOR OUR EUIURE .

NATIONAL SCHOOL-BASED HEALTH CARE CONVENTION

NASBHC CONFERENCE REGISTRATION FORM

First Name Last Name

Title

Organization

Organization Mailing Address

City, State/Zip+4

Work Phone Work Fax Emalil

CONFERENCE FEES Before May 20 After May 20 INSERT AMOUNT
*General Registration $500 $550

Presenter, Enter Workshop # $450 $500

Student (undergrad or grad $345 $370

Youth (high school) $295 $295

One Day — Monday Only $275 $300

One Day — Tuesday Only $275 $300

One Day — Wednesday Only $100 $100

NASBHC Board Member Waived Waived

*Discounts are available for groups of 5 or more. Please contact Deirdre Taylor at (202) 638-5872 for info
OPTIONAL ITEMS

Preconference $75 $85
SBHC Site Visit $35 $35
CME, CNE, CHES $50 $50
NAPNAP $50 $50
CEU — Mental Health $50 $50
MEMBERSHIP DUES/DONATION

Individual $75

Organizational $500

DONATION

General () Youth Fund ()

TOTAL DUE $

Credit Card Number:
Exp Date: Cvwv TYPE




Please enter the number of the Workshop Sessions that are your first and second choices. We will make every effort
to place you in your first choice session. *Youth will participate in the youth track only. Skip section I.

Section | First Second
Choice Choice

Sunday, June 24

Preconference 1:00pm-5:00pm

Monday, June 25

Series A Workshop 10:30am-11:45am

Series B Workshop 1:30pm-2:45pm

Series C Workshop 3:15pm-4:30pm

Tuesday, June 26

Series D Workshop 8:30am—-11:15am

Series E Workshop 2:00pm-3:15pm

Series F Workshop 3:45pm-5:00pm

Wednesday, June 27

Series G Workshop 9:00am-10:15am

Section Il

Will you attend the following:
Monday, June 25

Opening Reception ()Yes ()No

Workshop w/Lunch ()Yes ()No

Tuesday, June 26

NASBHC Business Luncheon ()Yes ()No

Evening Event, Tue, June 26 ()Yes ()No

Special Meetings:

NASBHC Board Meeting ()Yes ()No

State ED Meeting () Yes ()No

Food Preference (select one) Regular diet () Vegetarian | () Other

Diabetic () Vegan

Administrator
Health Educator
Medical Doctor/Dentist

Professional Affiliation (select one)

Nurse Practitioner

Public Health
Social Worker
Other
Registration Notes/Special Request
ol'd like to be a NASBHC Volunteer
oMy Sponsoring Organization is 330 funded
NASBHC

1010 Vermont Ave., NW, Suite 600
Washington, DC 20005
Tel: (202) 638-5872
Fax: (202) 638-5879
Make check payable to: NASBHC



