Hotel Information
The New Tropicana Las Vegas

National Eligibility Workers e VoV 30100
a\yc Professionals Associated Through Human Services http:/ [trop. v/ Leudod
39™ ANNUAL TRAINING CONFERENCE ask for reservations and mention NEW: PATHS
AUGUST 3RD — AUGUST 6TH, 2014 it the bt ot at e o
Room Rate: Sun - Th:;'i:selszi.w includes Tax and

N EWS PATHS Tiot Str‘viet E'X‘eﬁiitnet Reservation.:k;:lur.:te be made by

Wednesday, July 2, 2014

Room Rate: Fri & Sat is $151.19 includes Tax and +

TO ASSIST IN REGISTRATION, PLEASE FILL OUT ALL OF THE INFORMATION ON THIS FORM COMPLETELY AND LEGIBLY

Name: Agency Name

Home Address: Work Address

City State Zip City State  Zip
Home Phone: Work Phone:

E-mail address: Title/Position:

Would you like to be a Moderator? [ | YES [ | NO Are you a FIRST TIME NEW: PATHS

Contact NEW: PATHS at: mbgerk@milwpc.com Conference Attendee? [ ]YES [ ]NO

Are you a board member of a State or Local Chapter?

|:| YES |:| NO Contact information will be used to compile a Conference Attendee Directory
Name of Chapter: Are you an Officer? Please state which office:

FULL CONFERENCE Pre-Registration INCLUDES: Name badge (NAME WILL BE WRITTEN As ABOVE), conference bag, conference program, admission to all

concurrent workshops and general sessions, opening reception, breaks, meal functions, and admission to the annual business meeting.

DAILY CONFERENCE Pre-Registration INCLUDES: Name badge (NAME WILL BE WRITTEN AS ABOVE), conference bag, conference program, admission to all
concurrent workshops and general sessions, breaks and meal functions for that day.

EARLY BIRD RATES REGULAR RATES LATE REGISTRATION RATES What Special Assistance is
Postmarked by March 31, 2014 After April 1, 2014 Postmarked after July 2, 2014 needed?
[ Full Conference Member $ 275 | [$295 [ Full Conf Member $ 315 [J Vegetarian Meal
[ FullConf NON-Member  § 315** |_|$335** O Full Conf NON-Member S 355%%* O Wheel chair
[] Daily Rate Member S 135%** | |$ 150%** [ Daily Rate Member S 165*** [J Other (explain):
[] Daily Rate NON-Member § 175%* /*** | |S 190%* /*** [] Daily Rate NON-Member | $ 205%* [/*%*

**Includes one year membership  ***If you are a DAILY attendee, please indicate the day you will be attending: |

PAYMENT BY PERSONAL CHECK WILL BE ACCEPTED UNTIL 7/2/14. AFTER 7/2/14 PAYMENT MUST BE MADE BY CREDIT CARD, MONEY ORDER,
CASHIERS CHECK OR PURCHASE ORDER

CREDIT CARD TYPE: MASTER CARD; VISA; DISCOVER; EXPIRATION DATE:

AMERICAN EXPRESS => (CIRCLE ONE) €= NUMBER: CSC NUMBER: 3/4 DIGIT CODE

BILLING ADDRESS:

SIGNATURE: PRINTED NAME:

COMPLETE AND SEND THIS FORM WITH PAYMENT TO: NEW: PATHS, P.O. Box 243466, Anchorage, AK 99524-3466 OR FAX TO 1-907-349-3396
PLEASE REMEMBER YOUR EXPIRATION DATE

YOU MAY ALSO PAY BY EVENT BRITE: HTTPS://WWW.EVENTBRITE.COM/E/NEW-PATHS-TO-SERVICE-EXCELLENCE-TICKETS-6485394991

PayPal

OR PAY PAL

WWW.PAYPAL.COM

CANCELLATIONS:
All cancellations & changes must be in writing. There is a $30 fee for refund requests postmarked by 7/2/2014
No refunds will be issued for cancellations & change requests postmarked after 7/2/2014

.If you have questions - contact: JoLynn Cagle: For information about the Conference go to the Web Site for NEW: PATHS at
Phone: 907-903-3034 Email: new@nationalnew.org www.nationalnew.org

FOR NEW: PATHS USE ONLY

National Eligibility Workers Association t/a NEW: PATHS is a Non Profit 501(c) (6) membership association
founded in 1975 for the improvement of knowledge, skills and overall professionalism of Human Service Professionals.


mailto:mbgerk@milwpc.com
https://www.eventbrite.com/e/new-paths-to-service-excellence-tickets-6485394991
http://www.paypal.com/
mailto:new@nationalnew.org
http://www.nationalnew.org/
HTTPS://WWW.EVENTBRITE.COM/E/NEW-PATHS-TO-SERVICE-EXCELLENCE-TICKETS-6485394991
http://WWW.PAYPAL.COM
http://trop.lv/1cudkp0

	39th Annual Training Conference
	August 3rd – August 6th, 2014
	To assist in Registration, Please fill out all of the information on this form completely and legibly

	     
	Would you like to be a Moderator?  YES   NO
	Contact NEW: PATHS at: mbgerk@milwpc.com  

	Title/Position: 
	Are you a FIRST TIME NEW: PATHS Conference Attendee?  YES   NO
	Are you a board member of a State or Local Chapter?
	  YES   NO   
	Contact information will be used to compile a Conference Attendee Directory
	Name of Chapter:                                               Are you an Officer? Please state which office:     

