
 
 

 

Preliminary 2004 National Conference Registration Form 
October 6-9, Cincinnati, Ohio 

Do Not Use This Form after July 1, 2004 
After July 1, please use new form at www.nacada.ksu.edu  

 
 

Information marked with an asterisk (*) will appear on your 
Conference name badge, so please type or print neatly. 
 
_____________________________________________________ 
*Last Name   *First  *M.I.  
 

_____________________________________________________ 
Nickname for name badge, if different 
 

_____________________________________________________ 
Title 

_____________________________________________________ 
*Institution 
_____________________________________________________ 
Address 

_____________________________________________________ 
Address 
_____________________________________________________ 
*City                                     *State                              Zip Code+4 
_____________________________________________________ 
Work Phone                                      Emergency Phone 
_____________________________________________________ 
FAX 
 

_____________________________________________________ 
E-mail Address 
 
�  Exclude me from mailing lists distributed by NACADA to approved select groups. 
 

Pre-conference and Post-conference Workshops: 
Additional fees required.  Detailed descriptions of each workshop will 
appear in the official Conference Registration Brochure, mailed and 
posted at the NACADA web site in July 2004. You may add 
workshops then. 
 

Refund Policy: Member ship dues are not refundable. A refund of 
conference registration fees, less a $50 handling charge, will be made 
if official written notification of cancellation is received by September 
3, 2004.  After September 3, 50% will be refunded with written 
notification. No refunds granted after October 5.   Paid registrations 
are transferable to another individual at your institution if you notify 
NACADA in advance. Refunds will be processed after the 
conference. 
 
 
 
 
 
 
 
 
 
 

“NACADA Combo” Registration Fee 
The NACADA Combo includes annual 2004-2005 NACADA 
membership dues ($55), plus the conference registration fee of $255. 
Both new and renewing members can take advantage of this fee. 
Current members whose dues expire prior to the conference should 
use this fee. 
 
If you choose the Combo Fee, be sure to fill out the MEMBERSHIP 
INFORMATION page and return it with this registration form. 
 
Conference Registration Fees (choose one fee) 
If you have any questions about your NACADA membership status, 
please email nacada@ksu.edu before registering. 
 

NACADA Combo   � $310 
(See above for details) 
 

NACADA ‘04-‘05 member  � $255 
(Membership must be current as of October, 2004) 
        

Non-member of NACADA                             �   $350 
 

Signature Required: 
 

________________________________________________ 
I certify that I will secure payment for the total amount due. 
 
Payment must accompany registration form. 
Fee includes 1 reception, 1 lunch, 3 continental breakfasts. 
NACADA FEIN: 48-1114759 

Please mark method of payment: (checks payable to NACADA) 

__Personal Check List check#______________________ 
__Institutional Check List check#______________________ 

�VISA  �MASTERCARD  �AMERICAN EXPRESS 
 

___________________________________________________ 
Card #     Exp. Date                
 

___________________________________________________ 
Print Cardholder’s Name  Cardholder’s Signature          
 
Services/Accommodations for attendees with disabilities: 
Contact nacada@ksu.edu by 09/01/04 if you need services or 
accommodations to participate in the conference. 
 
 

 

To register by mail, send to: 
NACADA National Registration 
Kansas State University 
2323 Anderson Ave, Suite 225 
Manhattan, KS  66502-2912 

 
To FAX: (785) 532-7732 

 
 For Office Use Only 

  Initials_____________________ 
  Date: ______________________ 
  Check #:____________________ 
  Deposit #:___________________ 

 
 
 

http://www.nacada.ksu.edu/
mailto:nacada@ksu.edu
mailto:nacada@ksu.edu


 

 

MEMBERSHIP INFORMATION 
Complete the information below  

only if you chose the NACADA Combo registration fee 
for the 2004 National Conference 

 
 
LAST NAME:_________________________________ INITIAL____ FIRST NAME:___________________________________ 
 
 
INSTITUTION: _______________________________ 
 
ROLE: (Choose only one)                         DEMOGRAPHIC INFORMATION: (Optional.  For research purposes only) 

 
� Faculty Advisor (FA) 
� Academic Advisor/Counselor (PA) 
� Advising Administrator (AA) 
� Counselor (CN) 
� Other (OT) 

 
 
*Refer to www.nacada.ksu.edu for further information on Commission and Inte
 
*COMMISSIONS:(Choose up to 2)                                *INTERE

 
 

 
 
 
 
 
 

� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� 
� C22 Advising Education Majors 
� C26 ESL/International Student Advising 
� C32 Assessment of Advising 

� C20 H
� C23 D
� C24 H
� C25 Pr
� C27 T
� C28 A
� C30 L
� C31 Fi
� C33 A
� C34 Pr
� C35 C
� C36 N
� C37 Pe

 
 
 
 
 
 
 
 
 
 
 
 
ACADEMIC AREA:  Curriculum in which you primarily advise (Choose 
 
 
 
 
 
 

USE OF INFORMATION: 
 

A list of each conference participant’s name, institution, and email will be available to a
to nacada@ksu.edu, specifying this conference. 
 

NACADA may provide directory information on members. To withhold your information

 

� 
� 
� 
� 
Gender:  
� Female 
� Male 
 
 
 
 
 
 

Ethnic Background: 
� African American/Black  
� Native American               
� Hispanic/Latino                
� Asian American                
� European American/White   
� Other (please Specify)
rest Group membe
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Age: 
� Under 22 � 51-60 
� 22-30 � 61-70 
� 31-40 � Over 70 
� 41-50
rship. 

: (Choose up to 2) 

vising 
dvising 
or/College Academic Advisor Connection 
einstatement Issues 
y of Advising 
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toring 
C01 Advising Adult Learners 
C03 Multicultural Concerns 
C05 Advising Administration 
C06 Advising Graduate and Professional Students 
C07 Two-Year Institutions 
C08 Small Colleges and University 
C11 Advising Business Majors 
C12 Advising Student Athletes 
C13 Advising Undecided and Exploratory 
C15 Faculty Advisors 
C14 Technology in Advising 
C16 Advising Students with Disabilities 
C17 Advisor Development 
C18 Lesbian, Gay, Bisexual Transgendered & Allies Concerns  
C19 Advising Transfer Students 
C21 Engineering & Science Advisors 
      
Agriculture � Education � Home Ec. /Human Ecology � Social Sciences 
Allied Health/Medicine � Engineering � Humanities � Undecided Students 
Architecture � Fine Arts � Law � Multiple Areas 
Business � General Arts & Sciences � Natural/Computer Sciences � Other 
xclude your information, email a request 

nacada@ksu.edu. 
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mailto:nacada@ksu.edu

	Do Not Use This Form after July 1, 2004
	“NACADA Combo” Registration Fee

	USE OF INFORMATION:

