
    
 
 
 
 
 
 
 
 
Name:  ______________________  Title:  _______________________________ 
Branch:  ____________   Branch City:  __________________________________ 
Number of Years HBR:  _______    Number of Seminars Attended:  _________ 
 
Mailing Address for Confirming Your Registration: 
Street:  ____________________________________________________________ 
City:  _________________________   State:  ______________  Zip:  __________ 
Daytime Phone:  __________________    Home Phone:  ___________________ 
E-Mail Address:_____________________________________________________ 
 
Arrival Date:   _________________     Departure Date:  ____________________ 
 
Guest:  (Name) ____________________________________________________ 
                
Special Dietary Needs (luncheon)  _____________________________________ 
 
Registration Fee Includes: 
 
 All Seminar Materials   Monday Breakfast Meeting 
 Sunday Meet and Greet   Tuesday Buffet Breakfast 
 Monday Lunch   
 
Your Check for the $50.00 Registration Fee, made payable to the NALC HEALTH 
BENEFIT PLAN, must accompany this form ((RREEGGIISSTTRRAATTIIOONN  FFEEEESS  CCAANNNNOOTT  BBEE  

PPLLAACCEEDD  OONN  AA  CCRREEDDIITT  CCAARRDD..))      

  
Mail to: NALC Health Benefit Plan      QUESTIONS??? – Please Call (703) 729-8104 
  20547 Waverly Court 
  Ashburn, Virginia  20149 
  ATTN:  2008 Seminar 
 
 

 

   REGISTRATION FEE:      $50.00 
 Please complete a SEPARATE form for each Registrant 
 

Room Reservations:  Call 1-888-373-9855.  State that you are attending the NALC 
Health Benefit Plan Seminar.  You will need to make the first night’s deposit.  
Rooms are $105.00 plus 9% Clark County tax (single or double occupancy).  
Third person in room will be charged $30.00 per night.   RESERVATIONS MUST 
BE RECEIVED BY 5:00 PM (PDT), Monday, September 8, 2008. 

Special Health Benefit Plan Open Season Seminar 
                       September 28-30, 2008 
                    The Flamingo Las Vegas 


