
 

2008 REGISTRATION FORM 2008 REGISTRATION FORM 2008 REGISTRATION FORM 2008 REGISTRATION FORM     
 
Name: _______________________________________________ 
 
Organization: __________________________________________________________ 

 

Address: ______________________________________________________________ 

 

State: _____________________________   Zip: ______________________________ 

 

Daytime Phone: _________________  Evening Phone: _________________________ 

 

E-Mail: _______________________________________________________________ 
 

Full Weekend Conference Rates   Full Weekend Conference Rates   Full Weekend Conference Rates   Full Weekend Conference Rates   Includes: Conference fees; 6 meals; 2 nights dormitory style lodging    

Check One: Check One: Check One: Check One:                                                Amount:   Amount:   Amount:   Amount:    

� MNA members $130         ___________ 

� Nonmembers $155 /$150 for MAEE members (includes 1 yr MNA membership)  ___________ 

� Student/Intern rate—MNA members $100        ___________ 

� Student/Intern rate—Nonmembers $125/$120 MAEE members (includes 1 yr MNA membership) ___________ 

� Concurrent session presenter rate $80       ___________ 

� Add $15 to the above rates if registering after the November 10th deadline.   ___________ 

OtherOtherOtherOther    

Do you want vegetarian meals?  

� YES 

� NO 

 

Will you bring a silent auction item to raise money for the scholarship/environmental stewardship fund?  

� YES      

� NO 
 
MEMBER SHARE FAIR:  If you have a job, volunteer opportunity, curriculum to share, bring it along or create a poster 
board to display at the conference. This year we are going green for the share fair - instead of making multiple copies of 
your information, list a website or email address that interested participants can get further information. 

� YES, I would like to participate in the share fair 
  

Is your MNA membership upIs your MNA membership upIs your MNA membership upIs your MNA membership up----totototo----date?date?date?date?                                   Amount:   Amount:   Amount:   Amount:    

� Include my annual MNA membership, $25       ___________ 

� I am also a MAEE member, MNA annual membership, $20     ___________ 

� I would like to donate to the scholarship fund to help others attend, any amount   ___________ 

TOTAL ENCLOSEDTOTAL ENCLOSEDTOTAL ENCLOSEDTOTAL ENCLOSED: $_______________________: $_______________________: $_______________________: $_______________________

 

Mail completed registration form and payment (checks payable to MNA) to:Mail completed registration form and payment (checks payable to MNA) to:Mail completed registration form and payment (checks payable to MNA) to:Mail completed registration form and payment (checks payable to MNA) to:    
 

Julie Grecian 
892 Ledgestone Drive 
Mahtomedi, MN 55115 

If you have questions,If you have questions,If you have questions,If you have questions, please contact: please contact: please contact: please contact:

April Rust, MNA Program Committee Chair

(651) 259-5706, april.rust@dnr.state.mn.us

 


