The North Carolina State Chapter of

Phi Beta Lambda 

35th   Annual Fall Leadership Development Conference
October 23-24, 2009, Greensboro, NC

 FALL CONFERENCE REGISTRATION FORM

Complete the information below and the form on the reverse side in duplicate.  Retain a photocopy for your files and bring with you to Conference Registration.  Form must be received no later than October 16, 2009.  SEND ELECTRONICALLY OR BY MAIL.  CALL 828-254-1921, EXT. 247, 828-273-1056, FAX 828-251-6355: leadershipdir@ncpbl.org

                                                                  Ms. Kathy Toler

NCPBL Leadership Development Director


Asheville-Buncombe Technical Community College


340 Victoria Road


Asheville, NC  28801

SCHOOL (or PD Member Name)
_________________________________________________________

FALL LEADERSHIP DEVELOPMENT CONFERENCE REGISTRATION FEES:  $20 per person

Registration Fees include:
Conference Printing & Program Expenses





Food Functions 





Awards Certificates





Dance

CONFERENCE PARTICIPATION:

Will your Chapter have a three-member team participating

YES _____

NO _____

in the NON-TRIVIA CONTEST?

Will your Chapter have a Membership Recruitment Display

YES _____

NO _____

for participation in the PRESIDENT’S AWARD?

Will your Chapter need a sales table for selling merchandise or 

YES _____

NO _____

fundraising items?  

In addition, please indicate how many rooms



your chapter has reserved



Friday, October 23


______

STAYING AT ANOTHER HOTEL    


YES_______________________

FALL CONFERENCE REGISTRATION FORM, CONTINUED

SCHOOL  _________________________________________________________________________


      (Photocopy if additional forms are needed)

PLEASE CHECK ALL COLUMNS APPLICABLE TO EACH NAME

	Name and Leadership Track Requested

(Track # 1, Track # 2, Track # 3, Track # 4)
	Track 
choice

1st choice  
	2nd choice
	Member
	Adviser

Track # 5
	Guest
	Prof.

Member

Track# 5
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	3.
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	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


NOTE: 
No refunds will be granted; substitutions can be made either prior to the Conference or at Conference Registration.

PLEASE ENCLOSE A CHECK OR MONEY ORDER PAYABLE TO NCPBL FOR TOTAL AMOUNT.

TOTAL NUMBER OF MEMBERS, ADVISERS, GUESTS, PD's ______ @ $20 = $________  TOTAL
