
Mail or fax registration form to NBCCF Conference 2006 w c/o The Event Professionals w P.O. Box 597 w Lanham, MD 200703 
(301) 577-6946 (fax) w (301) 577-6940 (phone) w marvalewis@theeventpros.net w www.stopbreastcancer.org 

2006 ANNUAL ADVOCACY TRAINING CONFERENCE 
April 29 – May 2, 2006 

 
PRE-CONFERENCE REGISTRATION 

Form valid until April 18, 2006 

 
TYPE OF REGISTRATION 
o Individual NBCC member* 
o Nonmember 
o International Attendee 
o First-time attendee 
o Corporate attendee 
 
* All membership will be verified by NBCC. 

NBCC/F AFFILIATIONS (Check all that apply) 
o NBCC / F board member 
o Field coordinator 
o Project LEAD graduate 
o President’s Council member 
o Conference sponsor / underwriter 

CONTACT INFORMATION 
Please print clearly.  This information will be used for your name badge. 
Each registrant must complete a registration form. 
 

First name   Middle initial   Last name 
 
 

Title or profession     Organization (if applicable) 
 
 

Street address 
 

City    State   ZIP 
 

Daytime phone   Evening phone 
 

Fax    Email 
 
PRE-CONFERENCE FEES 
o $100 – Member fee ($35 dues paid in past 12 months.) 
 
o $140 – Nonmember fee 

(After April 18, 2006 on site conference fee $115 for members,  $155 for nonmembers and  
$250 for corporations.) 
 
o I would also like to make a tax-deductible donation to NBCCF of $____________. 
 
o I would also like to make a donation to NBCC of $__________ for lobbying efforts. 
 
PAYMENT 
o Check enclosed (Make check payable to NBCCF.) 
Credit card:  o Visa o Master Card   o American Express o Discover 
 

Credit card No.   Exp. Date   CCV/Security code 
 

Name of cardholder (as it appears on card)   Signature 
 

Billing address (o  Check box if billing address is same as address above.) 
 

City    State   ZIP 
 
Payment must be received before workshops are assigned.  When workshops are finalized, you will be contacted to 
make your selections.  You must complete a selection form to register for workshops.  Please check NBCC’s website at 
www.stopbreastcancer.org for program updates. 

 
 

www.stopbreastcancer.org 

Renaissance Washington, DC Hotel 
999 9th St., NW 
Washington,  DC   20001 
 
CONFERENCE ACTIVITIES 
Check all that apply. 
 
o I am an individual NBCC member 
and plan to attend the Annual Membership 
Meeting Luncheon on Sunday, April 30, 
2006. 

 
o I plan to attend NBCC’s Annual 
Lobby Day on Capitol Hill on Tuesday, 
May 2, 2006 (All Lobby day participants 
must attend their state delegation meeting 
on Monday, May 1,  2006, and one Lobby 
Day briefing.) 
 
o I plan to attend the Congressional 
Awards Reception on Tuesday, May 2, 
2006. 
 
o I am a Project LEAD Graduate and 
would like to attend the Project LEAD 
Breakfast on Sunday, April 30, 2006. 
 

SPECIAL 
ACCOMMODATIONS 
Check all that apply. 
 
o Special dietary restrictions. 
NBCC will provide a vegetarian option at 
all meal functions.  Please indicate if you 
have other dietary needs.  NBCCF will 
make every effort to accommodate your 
request, however, we cannot guarantee that 
all dietary restrictions can be met:  
_____________________________ 

 
o Special disability restrictions. 
I require special accommodations due to a 
disability.  Please explain:  
_____________________________ 

 
REGISTRATION 
INFORMATION/FEES 
The registration fee includes: 
 
• Conference materials 
• Continental breakfast on Sunday and 

Monday 
• Annual Conference Luncheon 
• Annual Conference Awards 

Reception 
• Lobby day transportation to and from 

Capitol Hill 


