2010 Institute for Middle Level Leadership

One form per registrant. form may be duplicated.

£k

NMSA.

] July 18-21, 2010—Williamsburg, Virginia Registration Deadline: July 9, 2010

(] July 25-28, 2010—Whistler, BC, Canada Registration Deadline: July 16, 2010

Please note that as of June 1, 2009, everyone arriving in Canada by air, land, and sea needs a passport.

Registrant Information

First Name Last Name

E-mail (required)

NMSA Membership #

JobTitle: (choose one) [] Principal [ Jasst. Principal DSuperintendent/Asst Superintendent

[ eentraloffice [ cumicuum [ Guidance/Advisory ] Library/Media Specialist
[ state Dept. of Education [ teacher [ Technology L] University Administrator

[] University Professor  CJOther

Grade, Subject

School/Organization

Work Phone ( ) Phone ( )

Thome Tcell

Fax ( )

Address

Owork Chome

City. State/Province

Zip/Postal Code Country (ifnotin US.)

[ check here if you have any special needs or a disability that requires special assistance.

Need:

Registration fees include all presentations, course materials, three continental breakfasts, two lunches, and
one dinner during the Institute. Attendees are responsible for accommodations, transportation, and one
evening meal. Registrations must be received by the registration deadline listed above.

Within 14 days of your registration, NMSA will send you a confirmation letter or fax. Registrations received
after the registration deadline may be returned, and you may be asked to register on-site at the on-site reg-
istration rate of $895 (U.S.) or $985 (CAD) for members and $960 (U.S.) or $1050 (CAD) for non-members,
if space is available.

Registration Rates

Attendee Status

NMSA Member §795 (US.) $885 (CAD)
Non-Member* 5860 (U.S.) $965 (CAD)
On-Site Registration Rates

NMSA Member $895 (U.S.) $995 (CAD)
Non-Member* $960 (U.S.) $1075 (CAD)

*All non-members receive a complimentary one-year individual basic membership . Your membership to NMSA
will provide valuable materials that will build on the foundations and experiences of the Leadership Institute.

A Total Registration Fees $

Payment
Registration must be submitted with valid payment.

Total Payment $

[ Icheck— Payable to NMSA. $20 (US.) fee or $25 (CAD) fee for returned checks.

" IHard Copy Valid Purchase Order enclosed. PO#

[] Visa DMaster(ard DAmerican Express DDiscover Credit card purchases in U.S. funds only.

Card #

SV

Exp. Date (mmyy)

Cardholder Name (please print)

Authorized Signature

Cancellations

(ancellations must be made in writing and received by the registration deadline. NMSA cannot be respon-
sible for cancellations that are made by phone. A $65 (U.S.) or $75 (CAD) processing fee is assessed for all
cancellations. No refunds will be issued after the registration deadline.

For complete registration policies, visit www.nmsa.org/leadership

Submit by E-mail Print Form

4 ways to register:  Web: www.nmsa.org/leadership  Fax: 614-895-4750

For policies and procedures visit www.nmsa.org/leadership

Phone: 1-800-528-6672

Mail: 4151 Executive Parkway, Suite300, Westerville, Ohio 43081
Source Code: PDF


http://www.nmsa.org/ProfessionalDevelopment/ConferencesWorkshops/LeadershipInstitutes/tabid/372/Default.aspx
http://www.nmsa.org/ProfessionalDevelopment/ConferencesWorkshops/LeadershipInstitutes/tabid/372/Default.aspx
http://www.nmsa.org/ProfessionalDevelopment/ConferencesWorkshops/LeadershipInstitutes/tabid/372/Default.aspx
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