
03.24.23 

REGISTRATION 

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:  _______________________________________________________ 

************************************************************************ 
REGISTRATION FEE INFORMATION: 
_____ Individual/Member Tribe Conference Registration Fee 

_____ Non-Member Conference Registration Fee 
            (Includes Annual $50.00 Membership fee) 

_____ Daily Fee -Wednesday only 

 Other - Extra Banquet ticket(s) for additional 
   Guest or other 

$400

$ 550 

$ 150.00 

$   50.00 

------------------------------------------------------------------------------------------------------------ 
(To be completed by Society registration staff only) 
Received from: ______________________________   Date:  ______________________ 
Cash: __________   Purchase Order: _________________ Check # ________________ 
Credit Card#:__________________________ Received by:  ________________________ 

REGISTRANTS:  KEEP THIS RECEIPT FOR TRAVEL CLOSEOUT 

NATIVE AMERICAN FISH AND WILDLIFE SOCIETY 
NATIONAL CONFERENCE 

May 14-16, 2024

HOST: Prairie Island Indian Community Hilton Hotel 
5734 Sturgeon Lake RD,

Welch, MN 55089 




