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NAASS 46th Annual Conference 
Registration Form 

 
October 31 – November 4, 2009 

Biloxi, Mississippi 
 

Online registration, with payment by invoice or credit card, is encouraged. 
http://summer.wvu.edu/NAASS/index.html 

 
Registration Deadline: October 23, 2009 

Early Registration Discount July 31, 2009* 
 

Conference Hosts:  University of Mississippi 
Office of Summer Sessions 
Dr. Donald R. Howie, Director 
Summer School and Intersession Programs 
The University of Mississippi 
Phone:  662.915.7282 
Fax:  662.915.5138 
Email:  drhowie@olemiss.edu 

 
 
 

 
Registration:  Bradley University 
Candy Hall 
Continuing Education 
Bradley University 
1502 W Bradley Ave 
Peoria IL   61625 
Phone:   866.880.9607 
Fax:  309.677.3321 
Email:   cld@bradley.edu 

 

Beau Rivage Resort & Casino 
875 Beach Boulevard 
Biloxi, MS 39530 
www.beaurivage.com 
Main Number:  228.386.7111 
Reservations:  888.567.6667 
Guest Rooms:  228.386.7111 
 

First Name                     Last Name    Title 

Department 

Institution 

Billing Address (If using a credit card for registration payment, this address must match the address on the credit card.) 

City      State/Province       Zip/Postal Code 

Telephone          Fax 

Email 

Website 

Name Preferred on Badge 

Name of Guest(s) 

DISABILITY ACCESS: Persons with disabilities and related access needs should contact Summer School and Intersession Programs at The University 
of Mississippi, 662.915.7282 for information/support by October 19, 2009. 
 
CANCELLATION POLICY:  NAASS will refund all fees paid, less $100, if the conference registration is cancelled via email or written correspondence by 
Monday, October 19, 2009. 

PLEASE PRINT 
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STEP 1:  REGISTRATION  
Includes all conference activities except tours and New Administrators’ Workshop 

□  $500 NAASS Members Early Registration (postmarked or registered online on or before July 31st) 

□  $550 NAASS Members (postmarked or registered online on or after August 1) 

□ $600 Non-NAASS Members  

□ $500 Third registrant from the same institution and same campus 
 The first and second registrations do not receive this discounted fee, but the third and any additional registrations will receive the discount. 

Please complete a separate registration form for each additional registrant from the same institution and campus and submit all registration forms 
and payment together. 

□ Honorary Lifetime Member 
 
NEW ADMINISTRATORS’ WORKSHOP:  SUNDAY, NOVEMBER 1 

□  $150 New Administrators’ Workshop (Includes meals and materials) 
 
$ ____ TOTAL DUE FOR REGISTRATION FEES (Add your registration and workshop selections) 
 
 
STEP 2:  FUNCTIONS 
These functions are included in your registration fee.  Please tell us which functions you plan to attend. 

Saturday, October 31 

□  Early Bird Reception (includes vegetarian options) 

Sunday, November 1 

□  President’s Reception (includes vegetarian options) 

Monday, November 2 

□  Breakfast Buffet (includes vegetarian options) 

□  Regional Luncheon (includes a vegetarian option) 
 Select one region 
 _______ Middle States __________ North Central __________ Northeastern ___________Southern __________ Western 

Tuesday, November 3 

□  Box Luncheon Discussion Group  □  Awards Reception and Banquet   
 (includes vegetarian options) ______Vegetarian Meal Requested

Wednesday, November 4 

□  Breakfast Buffet (includes vegetarian options) 
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STEP 3:  PAYMENT FOR REGISTRATION 
Please use this section to pay for your registration and/or workshop fee(s). 
In section six, you may use a different payment method for your guests or tours. 

□ VISA      □ MasterCard      □ Discover 
 
_________________________________________________________________________________________________________________________________________  

Credit Card Number Expiration Date 
 
_________________________________________________________________________________________________________________________________________  

Exact Name on Credit Card  (Note: billing address must match with address on page 1) Authorized Signature  

$ _____ TOTAL AMOUNT CHARGED FOR REGISTRATION FEES (see step 1) 

CHECKS or PURCHASE ORDERS 
Please fax (309.677.3321) your registration form to Candy Hall while your institution is processing payment. 
 
Please make checks payable to Bradley University and provide the following: 
 
_________________________________________________________________________________________________________________________________________  

Purchase Order Number Institution Name Contact Person for P.O. Phone Number 
 
 
STEP 4:  GUEST RECEPTIONS and BANQUET FUNCTIONS 
Guests are invited to participate in these functions with advance registration and payment.  Fill in the number of 
tickets requested. 
 
Saturday, October 31 
_____ Tickets for Early Bird Reception $35 

Sunday, November 1 
_____ Tickets for Keynote and Host Institution Reception $35 

Monday, November 2 
_____ Tickets for President’s Reception $35 

Tuesday, November 3 
_____ Tickets for Awards Reception & Banquet  $100 

_____ Number of vegetarian meals 

_____ $ TOTAL DUE FOR GUESTS 
  Add your guest functions and tour selections 
 
 
 
STEP 5:  TOURS for PARTICIPANTS and GUESTS  
Guests are invited to participate in these functions with advance registration and payment.  Fill in the number of 
tickets requested. 
 
Saturday, October 31 
_____ $25 NAASS Gives Back: Katrina Clean Up  (12 max – includes transportation and lunch) 

_____ $40 NASA Stennis Space Center (54 max) 

_____ $40 Gaming 101 –   (minimum 35) 

 
Tuesday, November 3 
_____ $40 Biloxi Schooners & Maritime Museum 

_____ $40 Biloxi Shrimping Trip 

_____ Beauvoir – Jefferson Davis Home (on your own) 

_____ $25 Walter Anderson Art Museum and Shops of Ocean Springs (transportation only) 
 
_____ $ TOTAL DUE FOR TOURS 

 Add your tour selections. 
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STEP 6:  TOURS AND GUEST PAYMENT 
Please use this section to pay for your guests or tour fee(s). 

□ VISA      □ MasterCard      □ Discover 
 
_________________________________________________________________________________________________________________________________________  

Credit Card Number Expiration Date 
 
_________________________________________________________________________________________________________________________________________  

Exact Name on Credit Card  Authorized Signature  

_________________________________________________________________________________________________________________________________________  
Address (Must match billing address on credit card)  City State Zip Code  
 
$ _____ TOTAL AMOUNT CHARGED FOR TOURS AND GUESTS 

CHECKS or PURCHASE ORDERS 
Please fax (309.677.3321) your registration form to Candy Hall while your institution is processing payment. 
 
Please make checks payable to Bradley University and provide the following: 
 
_________________________________________________________________________________________________________________________________________  

Purchase Order Number Institution Name Contact Person for P.O. Phone Number 
 
Mail form and payment to Candy Hall, Continuing Education, Bradley University, 1501 W Bradley Ave, Peoria IL   61625 
Fax form and payment to 309.677.3321 


