2012 ANNUAL TRIBAL SELF-GOVERNANCE CONFERENCE

SHERATON NEW ORLEANS HOTEL
500 CANAL STREET, NEW ORLEANS, LA 70130

MAY 6-10, 2012
PRE-REGISTRATION FORM
(PRE-REGISTRATION FORMS WILL NOT BE PROCESSED WITHOUT PAYMENT) |
First Name: Last Name:
Title:
Telephone: | Cell:
Name of Tribe /Organization/Affiliation:
Address:
City: | State: | Zip Code:
Email Address:

I WILL BE ATTENDING THE 2012 TRIBAL SELF-GOVERNANCE CONFERENCE AS? - PLEASE CHECK

SPEAKER | |arrenoee EXHIBITOR ART VENDOR VOLUNTEER

(SEE REVERSE SIDE FOR EXHIBITORS CONTRACT, PRESENTERS FORM AND OTHER IMPORTANT CONFERENCE INFORMATION)
2012 CONFERENCE FEES:

ATTENDEE PRE- REGISTRATION FEE: $375.00 |ON-SITE ATTENDEE REGISTRATION FEE: $425.00
PRESENTERS ARE OFFERED $100.00 Di1SCOUNT | EXHIBITOR FEE: $500.00 | ART VENDOR FEE: $250.00
DEADLINE FOR ATTENDEE PRE-REGISTRATION: APRIL 16,2012 /C.0.B (CLOSE OF BUSINESS)

(SEE BACK PAGE FOR DETAILED INFORMATION)

2012 CONFERENCE PLANNERS - (SGCE OFFICE -POINTS OF CONTACT)

~ Presenter/Speaker Questions - Maureen Kinley

Y

Pre-Registration and Exhibitor’s Registration - Nic Riley

Volunteer Information - Jo Ann McNerthney

YV V V

Presenter’s Audio/Visual Requests and Sponsorships - Darren Jones

\74

Request documents to be placed on the 2012 Conference Kiosk - Lorita Tom
(All documents are subject to approval.)

MAIL & CONTACT INFORMATION

SGCE Tribal Consortium
5060 Pacific Highway, Suite 101, Ferndale, WA 98248
PHONE: 360-380-1820 ¢ FAX: 360-380-1981
Website: www.tribalselfgov.org

FOR SGCE STAFF USE ONLY:

Payment Received: $ Date: Received by (initial):

U Cash:

U Check#: Alpha:_______ __ Numeric: DB:
UCCArranger: ______ /Phone:___ CM: _____ _(8G12)

ALL FEES ARE NON-REFUNDABLE
Note: If you are not sure who will attend from your organization it is recommended that you register on-site rather than pre-regis ter.



mailto:mkinley@tribalselfgov.org
mailto:nriley@tribalselfgov.org
mailto:joannmcn@tribalselfgov.org
mailto:darrenj@tribalselfgov.org
mailto:loritatom@tribalselfgov.org
http://www.tribalselfgov.org/
initiator:darrenj@tribalselfgov.org;wfState:returned;wfType:email;workflowId:99f079f19dd27c44918cfe37c36675d8;respondentName:darrenjones;respondentEmail:Darren


ATTENDEE ~ EXHIBITOR ~ PRESENTER ~

VOLUNTEER ~ TERMS AND CONDITIONS

ATTENDEE REGISTRATION/PRE-REGISTRATION:

The 2012 Pre-Registration fee is $375, and the deadline is April 16th. After
April 22nd, pre-registration closes and only onsite pay ments will be accepted.
The onsite fee will be $425. ALL FEES ARE NON-REFUNDABLE. Note: If
you are not sure who will attend from your organization, it is recommended
that you register on-site rather than pre-register.

Attendee Registration Transfer Policy:
All transfer requests must be received by April 25, 2012. All requests
must be received on your Tribe/Organization’s Letterhead.

Presenter’s AV Request/Presentation Material

Ifyou are a presenter at the conference and you have audio visual needs,
please check the appropriate boxes below. Please contact the SGCE IS
Administrator, Darren Jones at darrenj@ tribalselfgov .org or (360) 380-1820 for
AV requests.

[ | have a Power Point Presentation
O | need a Laptop to show my Power Point Presentation
O | need a Flip Chart and Pen

If you are a conference sponsor or presenter and would like to share materials
or copies of your presentation, a digital copy will be available on the Self-
Govemance Kiosk for individuals to download to their USB drives. Please
complete the short form below & send this along with a digital copy of your
document to: Lorita Tom - loritatom@fribalselfgov .org.

Session Tife:

Document Description:

Date of Presentation: Time of Presentation:

Conference Volunteers

The conduct and facilitation of a successful conference requires the efforts of
many individuals working on a variety of tasks such as making presentations,
facilitating sessions, managing logistics, etc. Your point of contact will be
SGCE’s Accountant, Jo Ann McNerthney at joannmen@tribalselfgov .org or
(360) 380-1820. If you would like to assist us, please complete the following
information. | would like to volunteer for (check all that apply):

O PRESENTER O REGISTRATION

O FACILITATOR O SUPPORT STAFF

By registering for this event, you agree to be photographed or filmed and
give permission to SGCE to use your likeness in educational & Self-
Governance promotional materials.

EXHIBTORVENDOR;

All booth requests will be handled on a first come, first serve basis. Payment
in full is required to reserve your space; no onsite pay ments will be accepted.
Self-Governance Communication & Education (SGCE) reserves the right to
refuse any Exhibitor deemed notin the best interest or purpose of this event.
Every yearvenue space is different and this determines the amount of
exhibitors that will be accepted. SGCE will limit the amount of exhibitors
accordingly. Exhibitor fee is $500. Art Vendor's fee is $250. Your paint of
contact for all Exhibitor questions/needs it SGCE’s Office Manager, Nic Riley
at nriley @fribalselfgov .org or (360) 380-1820.

All audio visual needs will be ordered by the Exhibitor directly from the on-site
audio visual company (contact information will be provided to each exhibitor
via the Exhibitor's Packet).

Each Exhibitor must make provisions for the safeguarding of goods, materials,
equipment and display at all imes. General overall security services will be
provided by SGCE for the exhibition period, but SGCE and the security service
will not be responsible for loss of any materials by or for any cause.

This application for exhibit space was made onthis ____day of 2012
by and between Self-Governance Communication & Education, herein after
referred toas “SGCE”and , herein after referred to as
“Exhibitor.” Application for space and notification of its acceptance consfitutes
a contract to use the space assigned. SGCE retains the right to assign and/or
change exhibit locations as it relates to logistics associated with the conduct of
the Conference. ALL FEES are NON-REFUNDABLE/NON-TRANSFERABLE.
The Exhibitor indemnifies and agrees to hold harmless SGCE and the
Sheraton New Orleans Hotel; their officers, directors, employees, and agents,
from and against any actions, losses, costs, damages, claims, and expenses
(including attorney’s fees) arising from any damage to property or bodily injury
to Exhibitor, his agents, representatives, employees by reason of the
Exhibitor's occupancy or use of the exhibition facilities. In accordance with the
rules and regulations governing exhibits for the 2012 Annual Conference, May
6-10, 2012, the undersigned makes application for exhibit space and must
enclose the full fee to execute this Contract.

Vendor/Exhibitor Booth (includes 1 -6 ft table and 2 chairs).
All Fees are due by April 16, 2012.

Number of Booths:
__Arts & Crafts Exhibit Booths X $250=$__
___AllOther Vendors X $500=$%

| HAVE READ AND AGREE WITH ALL OF THE ABOVE

AUTHORIZED SIGNATURE DATE
Full Names on Badges (2):

(1) @



mailto:loritatom@tribalselfgov.org
mailto:nriley@tribalselfgov.org

PAYMENT INFORMATION/OPTIONS

(Include All Three Pages for Processing - Only Complete Registration Forms Will Be Accepted.)

Paying by Credit Card:

e Print and Fax your registration along with your payment information to:
Attention: SGCE Office Manager — Nic Riley

e Email your registration form to nriley@tribalselfgov.org and call Nic Riley at (360) 380-1820 with your payment
information (Do not email sensitive information)

Paying by Check:

¢  Please make your check payable to “SGCE” and mail your registration form to:

o S.G.C.E.
Pacific Commerce Center

5060 Pacific Highway, Suite 101
Ferndale WA, 98248

*Your registration is not complete until payment is received by SGCE.

;
;

Please use one of the following | | | = _
Credit Cards: LLiC) VISA | What type of Credit Card?

NAME ON CARD:
Payment Type:

[1By CASH (on-site only) Card Number:

[1By Check #:

*CVV2 Code:

COPIES OF CHECKS DO NOT Expiration Date:

CONSTITUTE PAYMENT Address:

City

Send Receipt To:

Email or Fax:

*CVV2 Code Locations:

American Express Discover

PRINT FORM EMAIL FORM SAVE COPY
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