Northern New England District
Commander’s Conference & Banquet 2010
Pre-Registration Form

Name:_______________________________________________________Outpost #:__________

Address:_________________________________________________________________________________

City:_____________________________________________State:_____________Zip:___________________

Phone Number:_____________________________Email:_________________________________________
   Number                                         Amount                                                                                               Number                                     Amount                                                                                                                                                       
Registration:     (Due April 1, 2010)        (Note:  Please do   one   registration per Leader or couple)

_______  @  $35.00 = $_______ Individual  Registration  by 4/1     or   _______ @ $45.00 = $_______ After 4/1
_______  @  $60.00 = $_______ Couple       Registration  by 4/1     or   _______ @ $70.00 = $_______ After 4/1
Note: Registration includes Lunch on Saturday and any 2 LTA Modules and classes you attend 
Check One                                                     

                       Check One
Classes/Seminars        (Note: Please indicate one class in the morning, and one in the afternoon only)
____ LTA Module:  Safety & the Church  (9:00 -12:00)                              ____ LTA Module:  Safety & the Church   (1:00 – 3:00)
____ LTA Module:  Child & Substance Abuse  (9:00 –12:00)      ____ LTA Module:  Child & Substance Abuse (1:00 – 3:00)
____ LTA Module: Classroom Management  (9:00 –12:00)          ____ LTA Module: Classroom Management  (1:00 – 3:00)
____ LTA Module: Presentation Skills  (9:00 –12:00)  ____ LTA Module: Working w/Children w/Disabilities  (1:00 – 3:00)                                                                   
Number                                             Amount
Meals:    (Note: Banquet price is non-refundable and only guaranteed through pre-registration)

_______   @ $15.00 = $ _______  Saturday Banquet (Individual)
_______   @ $25.00 = $ _______  Saturday Banquet (Per Married Couple)
Number                                            Amount
Lodging: (Note: You are responsible for your own off-site lodging. Approximate prices are below. Please call ahead to make your reservation) 
_______   @ $10.00  = $_______On site lodging – (sleeping bags and mats needed - men only – 1 shower)

_________________________________________________________________________________________________

                                                                                                                                                                                                                                                    Best Rate
Super 8 – 1892 Main St., Rte. 109, Sanford, ME           www.super8.com                (207-324-8823)        $49.20 
Hampton Inn – 900 Post Road,  Wells, ME              www.hamptoninn.com           (207-646-0555)       $119.00  

Sanford Inn – Main St. Route 109, Sanford, ME         www.sanfordinn.com           (207-324-4662)        $59.00 
Total:                     $_____________ (Does not  include off-site lodging)

Less Deposit :      $___(- $25.00)    (A $25.00 non-refundable deposit must be included with this pre-registration)
Balance:               $_____________ ( Due   at  Conference Registration )






Mail to: District Director Jerry Love
Checks Payable to:  NNED Royal Rangers                                  P.O. Box 16                                                                                                                                                          
                                                                                                          Holderness, NH 03245
Please send ONE Registration Form per Individual or Couple








Remember!


Registrations


Due


April 1st








