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 36th NCAB Seminar                                                    
                                     2010 Seminar Speaker* Registration Form
· The information provided on this registration form will be used for seminar registration, membership mailings and the NCAB directory. 
· Please visit the www.ncabaalas.org and keep your membership profile current and up to date!
Speaker* Registration Form
*(for use by any attendee with waived fees)
__________________________________________________________________________________
Please mail or fax completed forms to:

Christine McNickle





2010 NCAB/AALAS Registration Chair

Telephone:  
301-651-9973

20401 Seneca Meadows Parkway


 Fax:  

240-686-4391 Attn NCAB
Germantown, MD 20876
Name:_____________________________________________________________ Dr. __ Mr. __ Mrs. __ Ms. __

Position:__________________________________Company:_________________________________________
Email address (required)_____________________________________________________________________
Mailing Address (home ___; work ___) ___________________________________________________________
__________________________________________________________________________________________

Phone (home ___; work ____):____________________________    Fax:________________________________

Certification Level (circle one):  ALAT     LAT    LATG   CMAR                         AALAS member? Yes ___ No ____

Speaker _____ Poster _____ Seminar Committee _____ Council Member ____ Other (specify) ______________

____________________________________________________________________________________________________________________________
Seminar Costs










Total

· Two day registration Sept 1 and 2, 2010

$ 0
          




_________


· Membership dues 2011



$15





_________

· Banquet




__________ X   $ 45




_________                

No.  persons

Check Number:___________________







Total
_________
MC/VISA:________________________________________________________________expiration:__________

Name on credit card ____________________________________________________________________
Billing address _________________________________________________________________________
PLEASE PRINT CLEARLY


