
 
 
 
 
 
 
 
 
 

2010 SoDakSACA Conference Registration Form – October 15 -16
** One registration form must be filled out for each person attending the conference. 

 

Name:________________________  M/F _____Organization:_________________________
 

Home Address:________________________City:_______________State____Zip________
 

 Work Address:________________________City:_______________State____Zip________
 

Phone: (W)_________E-mail__________________________________________________ 
please tyoe or print 

I would like to receive my SoDakSACA newsletter by email ____ or postal mail: ____ 

~Registering for the SoDakSACA Conference includes FULL MEMBERSHIP to SoDakSACA and NAA~
Membership Benefits: 

 -Voting privileges at both NAA and SoDakSACA    -Eligible to serve on Board and participate in committees 
 -NAA Today Magazine     -Discounted registration for state and national conference 
 -Access to the NAA interest groups and website  -NAA E News  
 -State newsletter and email communications  -Access to special offers and discounts from NAA 

SoDakSACA Conference Fees 
 

      *2009-10 Member at time of registration*   *New Member 2010-2011* 

_____ Friday only    =$  140.00 _____ Friday only    =$ 150.00
_____Saturday only      =$  135.00 _____Saturday only    =$ 135.00
_____Full Conference (Friday & Saturday)  =$  175.00 _____Full Conference (Friday & Saturday) =$ 185.00

 
______I WILL BE ATTENDING THE MEMBERSHIP MEETING/BREAKFAST, SATURDAY AM 

(No charge, we need a count for catering.)  Please note: an alternative breakfast also served. 
 
                

*A TICKET FOR THE MEMBERSHIP BREAKFAST WILL BE INCLUDED IN YOUR CONFERENCE PACKET* 
 

_____Purchase Order filing fee    =   $10.00   _____Purchase Order filing fee            =$   10.00
 

REGISTRATION DEADLINE SEPTEMBER 28, 2010 

Make checks payable to: SoDakSACA  Send payment & registration form(s) to:
Payment must accompany all registration forms.      Billie Jo Bakeberg 
Phone registrations will NOT be accepted.       SoDakSACA 
Sorry we do not accept credit cards.       525 East Illinois 
Purchase orders (additional $10.00 filing fee per program) & checks will be accepted.  Spearfish, SD  57783 
For receipt, please include a self-addressed, stamped envelope. 
All participants canceling registrations will be assessed a fee to cover the cost of meals.   
Cancellations must be made at least one week prior to conference to receive any refunds.   
Conference registration questions—Billie Jo Bakeberg, 605-717-1220 / 641-1222 or email:  bbakeber@spearfish.k12.sd.us 
** Conference includes breakfast and dinner on Friday and breakfast & lunch on Saturday. 

PAYMENT 
 

$____Conference fee + $_____Purchase Order fee =  $ _____ Total Due 
Forms postmarked after 9/28 please include additional $10 per registrant.  

 
Ck #_____ 
 
PO #_____ 


