
REGISTRATION 

Are you a Presenter? ____ Yes ____ No 

Name of Participant: ______________________________________________________ 

Address where you wish to receive NAFWS Correspondence: 

________________________________________________________________________ 
(Street or P.O. Box)   City   State  Zip Code 

Telephone: _____________________  Fax: _____________________ 

Email: ________________________________________ 

Emergency Contact: ______________________________________________________ 

Employer: ____________________________  Position:  _________________________ 

Are you a member of a federally recognized tribe?         Yes  No 
If yes, which tribe: _______________________________________________________ 

Do you have any access needs that we should know about (e.g. closed captioning)?  
____ Yes ____ No 

We will provide an attendee list with email addresses to our sponsors – is it OK to include your 
information in that list? 
____Yes ____ No 

************************************************************************ 
REGISTRATION FEE INFORMATION: 

Conference Registration Non-member Fee $75 ($50 will go towards a NAFWS Individual 
membership Number of tickets _____ 

Conference Registration Member Fee $25.00        Number of tickets _____ 

Total $______ 

------------------------------------------------------------------------------------------------------------ 
TO BE COMPLETED BY SOCIETY REGISTRATION STAFF ONLY 

Received from: ______________________________   Date: ______________________ 

NATIVE AMERICAN FISH AND WILDLIFE SOCIETY 
SOUTHWEST REGION CONFERENCE 

AUGUST 10-12, 2021 

HOST: NAFWS SOUTHWEST REGION 



Cash: __________   Purchase Order: _________________  Check # ________________ 
Received by: ________________________ 

 
REGISTRANTS:  KEEP THIS RECEIPT FOR TRAVEL CLOSEOUT 


	Name of Participant: 
	Street or PO Box: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Fax: 
	Email: 
	Emergency Contact: 
	Employer: 
	Position: 
	If yes which tribe: 
	Number of tickets:    
	Number of tickets_2:    
	Total: 
	Yes: Off
	No: Off
	Yes 2: Off
	No 2: Off
	yes3: Off
	No3: Off
	Yes4: Off
	No4: Off


