
Leadership Conference for Black Males and Adults 
Sponsored by NCNABSE Affiliates: (NCABSE, GCABSE & WCABSE) 

    

2015 Registration Form  
      

 Full registration package includes all sessions, food and instructional materials. Follow registration directions below: 
 
 PLEASE CHECK ONE OPTION BELOW AND COMPLETE YOUR REGISTRATION TODAY: 
 

 ___ One-day student registration: $10 (There is no late fee for students) 
 

 ___ One-day adult registration (educators, community and faith-based organizations): $60 | $70 (after February 5, 2015) 
 

 ___ Two-day adult registration (educators, community and faith-based organizations): $110 | $120 (after February 5, 2015) 
 
   
 
 
   
 
 
 
 
 
 

 
PERSONAL INFORMATION         
 
Name   First    MI   Last 
________________________________________________________________________________________________________________________ 
 
Position/Title      District/Organization/Company 
________________________________________________________________________________________________________________________ 
Mailing Address  
________________________________________________________________________________________________________________________ 
Mailing Address (continued) 
________________________________________________________________________________________________________________________ 
City       State   ZIP 
________________________________________________________________________________________________________________________ 
Day Telephone    Home Telephone or Cell Phone   Email Address 
________________________________________________________________________________________________________________________ 
  
   

    Please mail registration form and payment to: 
 

    NC NABSE Affiliates, Attn: Leadership Conference for Black Males and Adults 
    P.O. Box 481382 
    Charlotte, NC 28269 

 
 Hotel Accommodations  

 
• Call Holiday Inn Charlotte University (704.547.0999) to make your reservation.  
• Hotel reservations must be made by January 29, 2015 to receive the NC NABSE Affiliates group rate ($99 plus tax).  
• Space is limited, so please make your reservation as soon as possible. 

 
For questions, call 704.817.9341 or email ncnabseaffiliates@gmail.com. 

 
 
FOR OFFICIAL USE ONLY: REGISTRATION: COMPLETE  □  INCOMPLETE  □ 
No. ______  Date Received: _______________________________________________ 
 

Payment Type:  MO: ______________________   Cashier’s Check: ___________________     

   Personal Check: ____________________ Online Payment_______________ 
 

Invoice Mailed: _________________________________________________________________________ 
 

Amount enclosed: $ _____________________________ Amount Due: _______________________ 

 

Registration Instructions: 
     

1. Type or clearly print all responses. 
2. A money order, cashier’s check or personal check MUST be included with your registration form.  
3. Registration forms postmarked after February 5, 2015 will be considered late and must include the $10 late fee. 

No personal checks will be accepted after February 5, 2015. There will also be no refunds after February 5. 
4. There will be no on-site registration.  
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