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This conference is partially supported by NSEA and NSTA

“SCIENCE IS GOLDEN”
Early Registration, 2010 Conference Dates are September 23-25

	Name_____________________________________________________

Home Address______________________________________________
	School___________________________________________  ESU_____

School Address______________________________________________

	City ______________________________State _____Zip ____________
	City _________________________________State _____Zip _________ 

	Email
	School Ph                                                    Home Ph


Teaching Assignment  FORMCHECKBOX 
Elementary        FORMCHECKBOX 
Middle/JR High        FORMCHECKBOX 
Senior High         FORMCHECKBOX 
College          FORMCHECKBOX 
Pre-service

If you received any science teaching awards between November 2009 and September 2010 please list ______________________________________

Would you like a copy of The Yearly Proceedings of NAS?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
No              Transactions of NAS?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

May we use pictures of you taken at Fall Conference in our newsletter, on our website or in publications to promote NATS?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

We would like to forward you information about science opportunities, grants, conferences, camps via email unless you decline.   FORMCHECKBOX 
No 

          …………………………………………………………………………………………………………………………..          

                            CONFERENCE REGISTRATION



LATE REGISTRATION

                            (Postmarked by September 1)

 
        (On-site or after September 1)

 FORMCHECKBOX 
$90 Includes conference & NAS/NATS Memberships
         
          FORMCHECKBOX 
$115 Includes conference & NAS/NATS Memberships

 FORMCHECKBOX 
$45 Saturday only conference & NAS/NATS Membership         
          FORMCHECKBOX 
$55 Saturday only conference & NAS/NATS Membership

 FORMCHECKBOX 
$35 Pre-Service Teacher, Student, or Non-teaching spouse       
          FORMCHECKBOX 
$45 Pre-Service Teacher, Student or Non-teaching spouse  
                           ……………………………………………………………………………………………………………………………

WORKSHOP REGISTRATION FOR

THURSDAY, SEPTEMBER 23rd  

For information about workshops and Friday and Saturday sessions please check our website at http://www.neacadsci.org/nats/Conferences  

An email workshop registration will be sent to those who register early.
……….………………………………………………………………………………………………………………………………………………

ACCOMMODATIONS

	Roommates must submit together!

Camp space is limited, so register early.  Camp space is assigned on first come, first reserved basis.

Overflow lodging will be assigned to a hotel in Fremont.

If received after September 11th, we will try to arrange for lodging but we will not guarantee rooms.

LODGE:  Bedding and towels provided.

CABINS:  Bring your own bedding and towels.
	For Lodging Assignment Purposes Only

 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Special accommodations required, handicapped, etc.

Specify________________________________________


                   Staying 2 nights?  The BEST DEAL




        One-night LODGING ONLY

            INCLUDES ALL LODGING AND MEALS



(CHECK THE LODGING YOU WILL NEED)

 FORMCHECKBOX 
Lodge $120 (Bedding And Towels Included)


 FORMCHECKBOX 
Thursday Night Lodge $ 40

 FORMCHECKBOX 
Friday Night Lodge $ 40

 FORMCHECKBOX 
Cabin $ 100   (Bring Your Bedding And Towels)


 FORMCHECKBOX 
Thursday Night Cabin $ 25

 FORMCHECKBOX 
Friday Night Cabin $ 25

MEALS ONLY   (CHECK THE MEALS YOU WILL NEED)

 FORMCHECKBOX 
Thursday Steak Fry $14.00


 FORMCHECKBOX 
Friday Breakfast $7.00


 FORMCHECKBOX 
Friday Lunch $8.00

 FORMCHECKBOX 
Friday Dinner $10.00


 FORMCHECKBOX 
Saturday Breakfast $7.00


 FORMCHECKBOX 
Saturday Lunch $8.00

Checks payable to: Nebraska Academy of Sciences

Email to: nebacad@unl.edu or mail to

NAS, 302 Morrill Hall

14th and U Streets, Lincoln, NE 68588-0339





Please TYPE or Print Legibly in INK





Photocopy  this form 


as needed








CREDIT CARD PAYMENT □Master Card     □Visa       □Discover�
�
Card Number_______________________________________________________�
�



3 Digit Security Code (on back of card)__________ Expiration Date_____/______





Name on card_____________________________________________________





Address of cardholder________________________________________________�
�









Registration Total            $___________           Organization to be Billed





Lodging and Meals Total $___________            ___________________


 


TOTAL        	$___________             Do you need a Receipt?





Amount Enclosed            $__________	_____Yes   _____No  











