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REGISTRATION FORM
Deadline for reduced fee: February 1, 2010

Deadline for registrations by mail: April 1, 2010

Return to: Rita Van Brandeghen, 3142 Gardner, Berkley, Michigan, 48072-1374

Email: revanbrand@yahoo.com • fax-248-336-9723

Reminder: Registrations are per individual (e.g., a husband and wife require two registrations). Early Registration fee 
is $30 per adult. Registration after February 1 is $35 per adult. Junior (ages 8 to 18) registration fees are $20 for the 
first junior and $15 for each additional junior in the family.

To facilitate distribution of the Specialty bags, please indicate date of arrival:_ ________________________

ADULT REGISTRATION

Name: Please print name(s) as they are to appear on nametags and state and/or country of residence.

1)______________________________________________________________________________________________

2)______________________________________________________________________________________________

3)______________________________________________________________________________________________

JUNIOR REGISTRATION (AGES 8 TO 18)

Name: Please print name(s) as they are to appear on nametags and state and/or country of residence.

1)______________________________________________________________________________________________

2)______________________________________________________________________________________________

3)______________________________________________________________________________________________

_______ Adult Registrations (By February 1)	 @ $30 =	 $_____________

_______ Adult Registrations (After February 1)	 @ $35 =	 $_____________

_______ Junior Registration	 @ $20 =	 $_____________

_______ Additional Junior Registrations	 @ $15 =	 $_____________

	 Total 	 $____________

Name of Person Making These Reservations_ __________________________________________________________

Address______________________________________ City_____________________ State______ Zip_ ____________

Phone number(s)______________________________ Email______________________________________________

METHOD OF PAYMENT

Check enclosed (US funds payable to “NCA National 2010”)	 _________ 	 VISA	_ _______	 MasterCard	_________

Name on the credit card (Please print)_ _______________________________________________________________

Card #_ ____________________________________________ Exp. Date_ ___________ C V V_____________________

Signature_ ______________________________________________________________________________________
Please Note: Postdated checks cannot be accepted. All returned checks (NSF) will be charged a $15 Service Fee.  

Declined Credit Cards or NSF Checks will not constitute a valid registration.


