
NALS OF MICHIGAN 49TH Annual Meeting and Education Conference 
April 22 – 24, 2010 – Doubletree Hotel in Bay City, Michigan 

 
REGISTRATION INFORMATION 

There will be a late fee for any registration postmarked after April 1, 2010 · Full Registration includes all educational seminars and events 
 
Name _________________________________________  
 
Local Chapter ___________________________________ 
 
Certification(s) ___________________________________ 
 
Badge Name/Nickname ___________________________  
 
Address ________________________________________ 
 
_______________________________________________ 
 
City ____________________ State/Zip _______________ 
 
Work # _________________ Home # ________________  
 
Email __________________________________________ 
 
*Guests ________________________________________ 
 
Would you like Men’s Auxiliary Information? □ Yes □ No 
 
Please describe be any special needs you have (disability, 
dietary restrictions, etc.) ___________________________  
 
_______________________________________________ 
 
_______________________________________________ 
 

 
(Please check all that apply) 

 
□ Past State President             □ State Officer 
□ Delegate                               □ Alternate 
□ State Chairperson                 □ Candidate 
□ First Time Attendee 
□ I will be attending the First Timer’s Reception on Friday 

(First Timers and Officers) 
 

CHECK PAYABLE TO: NALS of Michigan 2010 Annual Meeting Fund 
 
Amount of check enclosed $__________________________________  
 
MAIL REGISTRATION FORM TO: 
 
Rosanne Schaub, ALS                         provemont1@aol.com 
7991 East Rosie Drive 
Suttons Bay, MI 49682 
(231) 256-3543 
____________________________________________________________ 
 
IN CASE OF EMERGENCY PLEASE CONTACT: 
 
Primary Contact Name: _______________________________________  
Relationship: ________________________________________________ 
Daytime Phone: _____________________________________________  
Evening Phone: _____________________________________________  
 
Primary Contact Name: _______________________________________  
Relationship: ________________________________________________ 
Daytime Phone: _____________________________________________  
Evening Phone: _____________________________________________  
 

SCHEDULE OF EVENTS (Check all events that you plan to attend.) 
Partial Registration Fee Schedule – Please check all that apply 

Member/Student Non-Member 
Please check all that apply:□ Full Registrant □ Partial Registrant 
 
Full Registration Fee Schedule: 

   □ Postmarked on OR BEFORE April 1, 2010 

  □ Member $115  □ Non-member $175  □ Student $100 
 

  □ Postmarked AFTER April 1, 2010 

  □ Member $135  □ Non-member $205  □ Student $125 
 
GUEST 

  □ Friday Exhibitor/Candidate Lunch ($30) 

  □  Saturday Certification Lunch ($30) 

  □ Saturday Banquet ($55) 
 
NOTE: If more than one guest will be accompanying you, please 
attach a separate sheet with information. If your guest is 
attending meal functions, please refer to the partial registration 
fee schedule.                                                                      

□ Friday Seminar #1 ($25) 
    Leadership Training 

□ Friday Seminar #2 ($25) 
    Professional Development 

□ Friday Lunch ($25) 

□ Friday Seminar #3 ($25) 
    Real Estate 

□ Friday Seminar #4 ($25) 
    Homeland Security 

□ Friday Evening (N/C) 
    Educational Spelling Bee 

□ Saturday Breakfast ($15) 

□ Saturday Cert. Lunch ($25) 

□ Saturday Banquet ($50) 
 

□ Friday Seminar #1 ($35) 
    Leadership Training 

□ Friday Seminar #2 ($35) 
    Professional Development 

□ Friday Lunch ($30) 

□ Friday Seminar #3 ($35) 
    Real Estate 

□ Friday Seminar #4 ($35) 
    Homeland Security 

□ Friday Evening (N/C) 
    Educational Spelling Bee 

□ Saturday Breakfast ($20) 

□ Saturday Cert. Lunch ($30) 

□ Saturday Banquet ($55) 
  

HOTEL INFORMATION: Reservations should be made directly with the Doubletree Hotel.  Please identify yourself as a member of NALS of 
Michigan.  Room rates are $99 plus tax.  QUOTED ROOM RATES ARE AVAILABLE UNTIL APRIL 10, 2010. 
REFUND POLICY:  Full refund of registration if notification is received on or before April 2, 2010.  Fifty percent (50%) REFUND IF RECEIVED 
BETWEEN April 3 – 15, 2010.  No refund after April 16, 2010. 
NO SMOKING POLICY: In consideration of attendees, smoking is not allowed.   



 


