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NNOA Conference Registration Form (tiered) – July 23-25, 2008 
“NNOA: Developing America’s Future Leaders to Enhance Mission Readiness and Cultural Awareness.”  

Last Name: 
 

First Name: MI Rank: Service: 

Designator/MOS: 
 

NNOA Member #: NNOA Chapter: NNOA Chapter Position Held: 

Work Phone No: 
 

Fax No: Command/Organiz. Address: 
 

Home Address: 
 
 Home Phone No: 

 
Email Address: 

City: 
 

City: Status:  
AD_____    Reserve_____     Retired_____    Civilian _____ 

State: 
 

Zip Code: 
 

State: Zip Code:   

 
When registering for the conference, the appropriate annual membership fees must be included in the total 
amount paid unless you have already renewed for the year or you have either a current Life/ Subscribing Life 
Membership. Mail-in registration must be postmarked NLT 05 July 2008. All mail-in forms postmarked after 
this date will be returned. Online registration will continue through the end of the conference.  Cancellation 
policy: Cancellation requests must be in writing and postmarked or received online NLT 11 July 2008. NO 
REFUNDS will be granted for cancellations after 11 July 2008. 
 

REGISTRATION FEES 
Postmarked or Online Life/SLife  
 Member Member Non-Member 
Retiree rate (one flat rate) $250.00 $275.00 $375.00 _____  
On or before 5 July 2008 (0-3 & below) $275.00 $300.00  $375.00 ______ 
On or after 6 July 2008 (0-3 & below)         $300.00 $325.00      $400.00 ______ 
On or before 5 July 2008 (0-4 & above) $350.00 $375.00  $450.00 ______ 
On or after 6 July2008 (0-4 & above)        $375.00 $400.00      $475.00 ______ 
Daily Rate (X # of Days)           $130.00 $140.00      $165.00           ______ 
Annual Membership Dues (LT & below) $    0.00  $  50.00      $    0.00  ______ 
Annual Membership Dues (LCDR & above)       $ 0.00  $100.00 $    0.00 ______ 
Member Total (Including Annual Membership dues):       ______ 
 
If Daily Rate, please circle day(s) of attendance:      WED  THURS   FRI 
  

FAMILY/GUEST REGISTRATION AND SPECIAL EVENTS 
         Amount        #       Total 
President’s Reception  Wednesday 23 Jul ‘08 $30.00  ____ _____ 
Coast Guard Day Luncheon Wednesday 23 Jul, ‘08     30.00  ____ _____ 
Prayer Breakfast   Thursday 24 Jul, ‘08      30.00  ____ _____ 
Navy Day Luncheon     Thursday 24 Jul, ’08    30.00  ____ _____ 
Marine Corps Day Luncheon  Friday 25 Jul, ’08    30.00  ____ _____ 
Banquet    Friday 25 Jul, ‘08      55.00  ____ _____ 
Family/Guest Total                 $_________ 
 
Grand Total Due          $__________ 
 
I would like the following entrée for the Banquet: 

Attendee:  Combo meal of Gilled Fillet of Beef/Proscuitto Wrapped Sea bass or Vegetarian 
Guest: Combo meal of Gilled Fillet of Beef/Proscuitto Wrapped Sea bass or Vegetarian 
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SPECIAL MEAL REQUEST 
 
Meals            Attendee Guest(s) 
I would like a vegetarian meal for all meals served: (Y/N)  ________ ________ 
I would like a vegetarian meal for the meals indicated:  (Y/N) ________ ________ 

Coast Guard Lunch (23 Jul ‘08)    ________ ________ 
 Presidents’ Reception (23 July ’08)    ________ ________ 

Prayer Breakfast (24 Jul ‘08)     ________ ________ 
Navy Lunch (24 Jul ‘08)     ________ ________  

 Marine Corps Lunch (25 Jul ‘08)    ________ ________ 
 Banquet (25 Jul ‘08)      ________ ________  
 
 
All registration fees, except the daily rate, include five (5) meals and reception. Lunch is included in the 
daily rate.  All fees are per person.  Methods of payment are:  
Via Mail: Check, Money Order, or Credit Card (MasterCard, VISA, AMEX) 
Online:      WWW.NNOA.ORG Credit Card (MasterCard, VISA, AMEX) 
Onsite:      Cash, Money Order, Certified Check, or Credit Card (MasterCard, VISA, AMEX) 
 

Payment Information 
Check: 
Money Order: 
Government Credit Card #/Expiration Date: 
Personal Credit Card #/Expiration Date: 
Purchase Order #: 
 

Special Events 
Spousal Workshop (Thurs, July 24): Name of spouse (if attending) ________________________________ 
 

Youth Day activities (Friday, July 25): We will have a signup sheet at the registration areas that you can 
complete if you are interested in assisting with these activities. Children who are between the ages of 13 
through 18 may participate in this event.  
 

In Case of Emergency Notify: 
First Name: 
 

Last Name: Relationship: 

Daytime phone #: 
 

Evening phone #: Cell phone #: 

 
***If preferred, conference registration forms can be mailed (must be postmarked by July 5, 2008): 
 National Naval Officers Association, Inc. 
 P. O. Box 10871 
 Alexandria, VA 22310-0871 
 
For Office Use Only 
Amount Paid__________________   Confirmation #__________________ 
Date Confirmation Sent to Attendee_______________________________ 
Annual Dues Paid With Registration: (Y/N) 


