NASESA

National Association of State
Controlled Substances Authorities

33" Annual Conference of the National Association of State Controlled Substances
Authorities
Registration Form
October 17-20, 2017
Drury Plaza Hotel, San Antonio Riverwalk ¢ San Antonio, Texas

Name:

Title:

Organization/Agency:

Address:

City: State: Zip:

Phone: Fax:

Email:

|:| Yes, | will be able to attend the dinner on October 17, 2017 (included in registration fee)

|:| Spouse will be attending as well**
1. Individual from state agencies in NASCSA MEMBER states .... $375 H
2. Individual from federal agencies ............ccccccovvveeiicieive e $375
3. Individuals from state agencies in NON-MEMBER states.......... $600 L]
4. All other individuals (industry, city/

local government, private individuals, etc.) ................... $750 D
5. Attending @S SPONSOL .....c.iviriiueriiereiiesesiesesasaesasneesssnesassees $0 |j
**Spouse $100 []

Payment Method

Check Enclosed: (note: please make checks payable to NASCSA
Please Invoice my agency:
American Express/Visa/Mastercard (circle one):

Expiration date:
CVV code:
Actual Billing zip code:

NASCSA is a non-profit educational corporation that is tax-exempt under provisions of 8501(c)(3) of the Internal Revenue Code.
Our Federal Tax Identification Number is 57-0996525.

Return this form with the registration fee to:
NASCSA Conference Registration
72 Brook Street, Quincy, MA 02170
Phone: (617) 472-0520 Fax: (617) 472-0521
Email: kathykeough@nascsa.org

SPOUSES WELCOME TO ATTEND THE RECEPTION. DRESS IS BUSINESS CASUAL

Please return your registration form as early as possible so that we may prepare enough materials for all attendees. Please help us
control our costs by informing us if your plans change and you cannot attend. No-shows will be invoiced. Cancellations can be
accepted until October 10, 2017 at 5 p.m.


mailto:kathykeough@nascsa.org

	Registration Form

	San Antonio Texas: Off
	Name: 
	Title: 
	OrganizationAgency: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Expiration date: 
	CVV code: 
	Actual Billing zip code: 
	lunch: Off
	lunchSpouse: Off
	regCat: Off
	regSpouse: Off
	creditCardNumber: 
	payment: Off


