
One registrant per registration form, please.
REGISTRANT INFORMATION: 

Name_______________________________________________________________________________________

Agency______________________________________________________________________________________

Address_____________________________________________________________________________________

City__________________________________________________________State________Zip________________

Phone_ _____________________________________________________________________________________

Email_______________________________________________________________________________________

□	 Early Bird Conference Fee @ $75  (Payment must be received before April 15, 2010 
     to receive Early Bird rate
□	 Student Conference Fee @ $50		
□	 Conference Fee (after April 15) @	$100
				  

Registration is confirmed upon receipt of payment. Walk-ins are welcome, but space is not guaranteed.

PAYMENT INFORMATION:
□ Enclosed is Check #_____________, Make Checks Payable to NJJA. 

	 Mail to: Glenda Hinz
   	 HINZtime Virtual Assistance
   	 P.O. Box 84944, Lincoln, NE   68501-4944
   	 402.438.2253 phone
   	 glenda@hinztime.com

□  Please send an invoice to: Name: _______________________________________
			         Address: _____________________________________
			         Email: _______________________________________
			         Phone: ______________________________________

REGISTRATION:

For hotel reservations, call the Kearney Holiday Inn at (308) 237-5971.

May 13 & 14, 2010 • Kearney Holiday Inn

•  May 13 & 14, 2010
•  Kearney Holiday Inn, Kearney, NE • (308) 237-5971
•  $72.95 plus tax for single or double room per night 

Early Bird Registration 
* $75
* Student rate: $50
* After April 15: $100

Cancellations can be made by calling 402.438.2253. To receive a full refund, 
cancellations must be made before 5:00 PM CT on May 6, 2010. No refunds 
will be given for cancellations received after 5:00 PM CT on May 6, 2010.

CANCELLATION POLICY
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