2010 NASC Conference Substitution Form

This form must be filled out completely, accompanied by payment and a completed registration form by the substitute delegate.
Please see deadlines at bottom of form. Please mail this form with payment to: NASSP/NASC National Conference, attn: Kathy Jones,
1904 Association Drive, Reston, VA 20191 or fax to (703) 476-9321.

Original registrant information: (please print) Checkone:  Adviser  Student

Checkone: [ Male [ Female

O
Last Name First Name
School State
45-3110

Substitute registrant information (please print) Check one: [ Adviser [ Student

Checkone: [] Male [ Female
Last Name First Name
School State
ALL SIGNATURES ARE REQUIRED FOR Method of payment: Check enclosed
STUDENT DELEGATE SUBSTITUTIONS

Master Card VISA American Express

Substitute’s Parent Signature Date (cash and purchase orders cannot be accepted)
Conference Adviser Signature Date account number
Principal Signature Date expiration date

name of cardholder (please print)

DEADLINES: , —

—_———— dd t billing statement
Payment with check: $25 if postmarked before May 21. acdress (as tappears on biling statemen)
Payment is $50 if postmarked between May 21 — June 8. city/state/zip

Payment with credit card: $25 if faxed before May 21.
Payment is $50 if faxed between May 21 - June 8.

signature of cardholder

Please note, only checks and credit cards will be accepted (no purchase orders or cash will be accepted).

Please do not mail or fax any substitutions after June 8. Substitutions after these dates will be processed at the
conference for $50.

THIS FORM MUST BE ACCOMPANIED BY A COPY OF THE SUBSTITUTE DELEGATE'S
COMPLETED REGISTRATION FORM.
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