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Name Institutio
Address City Zip
Phone ( ) Fax ()
Email
Please fill in the amount below:
Conference Registration (member of NCADE) - $75.00 $

(includes continental breakfast, luncheon, buffegkfast, and reception)

Conference Registration (non-member) - $95.00 $

(includes continental breakfast, luncheon, buffegkfast, and reception)

Single-Day Registration (member of NCADE, Thursdaly) - $55.00 $

(includes continental breakfast, luncheon, andptae)

Single-Day Registration (non-member, Thursday onl§)70.00 $

(includes continental breakfast, luncheon, andptae)

TOTAL $

Please check if you prefer a vegetarian meal) YVEGETARIAN

Please check if you are willing to assist with thaference; you will be advised of your
responsibilities before the conference:

() Assist with registration () Serve asdamtor () Bring door prize
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(Please DO NOT include membership forms and dues wi  th conference registration.)

NCADE Membership Form

Membership is $20 per person. (Or see the separate form at www.cfcc.edu/ncade for group
rates.)

Please send all membership forms and checks to:

Ms. Dell Smith Enecks
Beaufort County Community College
PO Box 1069
Washington, NC 27889

Name Institution

Address City Zip
Phone ( ) Fax ( )

Email

Nominations for NCADE Officers

We are soliciting nominations for NCADE officers. Please submit nominations for the
following offices:

President-elect

Vice President

Western Regional Chair Elect

Eastern Regional Chair Elect




