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2007 Convention Registration Form 
 
Name: _____________________________________ Name preference 

       for name tag:  _______________________ 
 

Address:  ___________________________________ Phone: ________________________________ 
 

     ___________________________________ Alternate Phone: ________________________ 
 

     ___________________________________  
       
Email: ____________________________________________________ 
 
 

PLEASE INDICATE THE FOLLOWING- 
 

NABWMT Membership: 
 

 Are you a member of NABWMT? Yes _____ No _____ 
 If no, would you like more information on membership in the NA? Yes _____ No _____ 
 I would like to join the NA or extend my current membership: ________ 
  Please include the $30.00 membership dues with your registration fee. 
 

Banquet Meal preference: 
 

 Chicken_____  Beef_____  Vegetarian_____ 
 

Hotel roommate search list: 
 

I would like to be placed on a hotel roommate search list: _____ 
           I prefer a non-smoking roommate: _____ 
 You may release my personal information for the search list: ________________________________________ 
                  Signature required 
 

Lolly the Trolley Tour: 
I would like to participate in the Lolly the Trolley Sightseeing Tour of Cleveland: ______ 
 

  You must include the additional $15.00 with your convention registration fee. 
 

Special Needs: {Please indicate any special needs you may have (i.e., deaf interpreter, handicap transportation, 
vegetarian requests etc) that you wish the planning committee to know}  _________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

 

For Office Use: 
Payment Received: ______________ Amount: __________ 
 

Payment Type:  Cash ____ 
  Check____ Money Order_____ 
 

Lolly the Trolley Reservation: _________ 
 

NA Membership payment included: _________ 

Convention Rates:            Please make checks payable to: 
          NABWMT 

                                                    Mail payments to: 
By 12/31/06  $130.00      NABWMT 
By 03/31/07  $145.00      P.O. Box 81236 
By 05/15/07  $160.00      Pittsburgh, PA 15217-4236 
By 06/30/07  $175.00           For registration information contact 
After 06/30/07  $180.00      (800) NA4-BWMT 
         nabwmt@nabwmt.org 

Payment and Refund Policy: 
--All payments must be made in US funds 
and drawn on a US Bank. 
--Payments made after 06/30/07 must be 
cash or money order. 
--Registrations are 90% refundable on or 
before 06/30/07.  No registration refunds will 
be given after 06/30/07 


