NATIONAL ASSOCIATION

OF LONG TERM CARE

ADMINISTRATOR BOARDS NAB Meeting Registration
Online Mail or Email
Visit www.nabweb.org 1120 20th Street, NW, STE 750

Washington, DC 20036
ATTEN: NAB MEETING REGISTRATION
Email: nab@nabweb.org

Meeting Title & Year:

Name:

Employer:
Mailing Address:
City/State/Zip: / /

Telephone:

Email:

BADGE Information
Name:

Affiliation:
City, State:

Are you a State Board Member? Yes/No
Is this your first NAB meeting? Yes/No

Do you have any special dietary requirements or special accommodations? (Please describe.)

Attendee Binder
ALL registrants will be emailed an electronic copy of the binder before the meeting.

Conflict of Interest

Please indicate that you have received and accept the NAB COI form and will email nab@nabweb.org with
any associations, organizations, etc., that may be a potential COI, as per the form. You can request a copy
by emailing nab@nabweb.org or find it online.

[ 1Yes, | have reviewed the COIl form and will email any potential conflicts to nab@nabweb.org.



http://www.nabweb.org/
mailto:nab@nabweb.org
https://www.nabweb.org/filebin/pdf/Reference_Documents/NAB_Conflict_of_Interest_Disclosure.pdf
mailto:nab@nabweb.org
https://www.nabweb.org/filebin/pdf/Reference_Documents/NAB_Conflict_of_Interest_Disclosure.pdf

Waiver and Hold Harmless

| acknowledge that travel and convening have inherent risks of being infected with communicable diseases.
| agree to release and hold harmless NAB and its representatives from and against any claims, losses or
damages arising from my contracting or spreading any communicable disease in connection with travel to
or participating in NAB events. | agree to follow all applicable laws and any procedures and protocols
announced by NAB.

[ 11 AGREE

Registration Fees

Early Bird pricing is available if you register MORE than 3 weeks in advance to the meeting’s start date.
Regular pricing will apply if you register less than 3 weeks in advance. Please consult the Events page on
our website for confirmation of the early bird pricing deadline.

Registration Fee By Early Bird Deadline After Deadline
Designated State Board Delegate Registration $0 $0

Additional State Board Members Registration $350 $425
Associate and Subscribing Members Registration $350 $425
Non-Member Registration $450 $525
Additional Chairman’s Reception Tickets (Wednesday) $75 $75
Additional Social Event Tickets (Thursday) $125 $125
Additional Breakfast Tickets (Thursday) $45 $45
Additional Breakfast Tickets (Friday) $45 $45
Additional Lunch Tickets (Thursday) $60 $60

The above registration fees include all meals and events listed on the meeting program. If you would like to
bring a guest, you may purchase individual tickets for selected meals and events above.

Payment Method: NAB requires pre-payment for all meetings.

[ ]1Check # [ 1 Master Card [ ]VISA [ ] American Express
Card No. Exp. Date
CVV:

Name on card:

Signature:

Cancellation Policy

All cancellations must be received in writing by NAB via mail, email, or fax. A refund, less an administrative
fee of $25.00, will be issued if received more than 3 weeks in advance to the meeting's start date. Due to
financial obligations incurred by NAB, no refunds will be issued on cancellations received less than 3 weeks
in advance to the meeting'’s start date. Please contact NAB if you have questions or need to confirm the
deadline for a full refund. Substitutions from the same company will be permitted at any time prior to the
meeting start date without penalty. Please contact NAB if you have any questions at nab@nabweb.org.


https://www.nabweb.org/events

