
 
National Council of County Association Executives 

State Association Presidents and Executive Directors Meeting 
Hyatt Regency Washington on Capitol Hill -- Washington, DC 

January 6-8, 2016 
 

REGISTRATION FORM 
Please complete all requested information. 

 
Name:              
 
Title:              
 
Organization:               
 
City/State:             
 
Email Address:            
 
Spouse/Guest Information:  (Spouses/Guests are welcome to attend all meal functions.) 
   
Name:              
Wednesday, January 6 Welcome Reception – Will you and your guest (if registered) be attending? 

 
□ Yes     □ No 

Thursday, January 7 Press Club Dinner – Will you and your guest (if registered) be attending? 
 
□ Yes     □ No 

Dietary Restrictions:     Please let us know if you have any of the following dietary needs: 
 

□ Gluten Free   □ Vegan    □ Vegetarian     □ Low Sodium 
 

List any Allergies: _____________________________________________________________________ 
PPAAYYMMEENNTT  IINNFFOORRMMAATTIIOONN  

 
Registration fees:              $350 – State Association President   $350 – State Association Executive 
       
                                          $150—Spouse/Guest 
 
Amount for Registration:   $              Total Amount:  __________ 
  
PAYMENT METHOD:  Please check one:      
 
  Check    American Express       Visa       Mastercard   Discover 
 
If paying with a credit card, please complete the following: 
 
Card Number____________________________________    
Expiration Date_____________    Cardholder’s Name______________________________  
Signature __________________________________________________ 
(Your signature authorizes NACo to charge your credit card for the total amount due) 

    
  Please return this form along with payment by December 14, 2015 To: 

Tylette N. Wilson, NCCAE Meeting, c/o National Association of Counties 
25 Massachusetts Ave., NW, Washington, D.C. 20001 

Phone: 202.942.4293 Fax: 866.741.5129           
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