
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: 

(_____) Conference Registration Fee: $250.00 (Includes $ 50.00 Membership Fee)

(_____) Current Member (Tribe and Individual) Registration Fee:  $150.00

 -----------------------------------------------------------------------------------------------------------

- (To be completed by Society registration staff only)

Received from: ______________________________   Date:  ______________________ 

Cash: __________   Purchase Order: _________________  Check # ________________ 

Received by:  ________________________ 

REGISTRANTS:  KEEP THIS RECEIPT FOR TRAVEL CLOSEOUT 

NATIVE AMERICAN FISH AND WILDLIFE SOCIETY 

Northeast and Southeast Joint Regional Conference 

Registration Form

*Please print and bring with you to the registration table*

Make Checks out to: Native American Fish and Wildlife 

Society Mail checks to: 10465 Melody Dr., Ste. 307  

Northglenn, Co 80234
Contact: Heidi McCann at HMccann@NAFWS.Org 

mailto:HMccann@NAFWS.Org



