NATIONAL NETWORK OF FOREST PRACTITIONERS 2005 ANNUAL MEETING

The deadline for lodge and cabin reservations is July 2s. If you have any questions, please contact

After this date lodge rooms and cabins cannot be guaran- Cynthia Brunty at Rural Action: 740.767.2090

teed. For lodging options and more information please see or email: cynthiab@ruralaction.org. Please fill out this
pages 14—17 of the brochure. form carefully and completely. Accurate information makes

. ) . . . conference organization much more efficient. Thank you.
Please mail completed registration form, along with registra-

tion fee and, if appropriate, meal pass and lodging fees to: Limited scholarship funds are available. If you would like
to apply please make sure to complete both the registration
NNFP Annual Meeting Registration . . L. -

and scholarship forms. Scholarship applications will be
c/o Rural Action
P.O. Box 21

Glouster, OH 45732

accepted beginning June 28 and are awarded on a first come,
first served basis. Please note that the registration form and
the scholarship form must be sent to separate addresses.

Or fax it to: 740.767.2874

If you are attending the meeting with others, each individual must fill out their own registration form.

Name Organization

Address

City State Zip
Day Phone Evening Phone

Fax Email Website

Optional: How would you describe your ethnicity/background or otherwise identify yourself

(Completing this section will help NNEP to better serve its membership.)

TRANSLATION
[ ] YES, I will need an interpreter. If yes, what language?

[] Interpretation of my presentation/session [ ] Simultaneous translation for entire event

TRANSPORTATION

I will be arriving: [ ] by vehicle [] byairplane  [_] other (please specify)
Airplane information: Flight # Airline

Arrival date/time Departure date/time
CHILDCARE

[ ] YES, I will need childcare on the following days:
(] Al [ ] Wednesday [ ] Thursday [ ] Friday [ ] Saturday [ ] Sunday
(Someone will contact you with further information when your registration is processed. Childcare costs are not included;

payment for childcare will be made by you directly to the provider.)

FIELD SESSION SIGN-UP
You must pre-register for those trips you plan on attending. If you do not pre-register, you will not have a guaranteed seat on

the field trip.

Wednesday, September 7
8:00 am — 1:00 pm: The Past, Present & Future of Appalachian Ohio: A Look at the Social, Ecologic and Environmental
through Watershed and Community Revitalization Efforts

Friday, September 9
1:30 pm — 6:30 pm: Non-Timber Forest Products

Saturday, September 10
[ ] 8:00am — 6:30 pm: Into the Heart of the Mountains
[ ] 8:00am—1:30 pm: Community Forestry on Private Lands
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registration form

REGISTRATION FEE (enclose payment with completed form) ----++eceeueereeeemmsaniiinnaniiiiane amount $

Entire Conference

D Members ($100)

[ ] Non-Members: Individual, community NGO’s & small businesses ($175)

[ ] Non-Members: Agencies, national NGO’s & large businesses ($225)

Per Day (For local participants within 100 miles of Glouster, oH. Registration fee may be waived upon request for local participants.)
D Registration only (s25) D Registration and lunch (s40)

I will need a lunch pass for the following days: [ ] Wednesday [ ] Thursday [ | Friday [ ] Saturday

ROOMMATES
[ ] YES, I would like to share a room to reduce my conference expenses (this service available for Lodge rooms only).
[ ] Roommate name (if known):

I will need a roommate for the following nights (call Cynthia Brunty at 740.767.2090, will assign — same gender):

[ ] Al [] Tuesday [ ] Wednesday [ ] Thursday [ | Friday [ ] Saturday

LODGING (enclose payment with completed form)s —_ /nightx _ # of nights = amount s
For lodging options other than the Lodge or Cabins listed below you must contact the vendor directly

to make your own arrangements. Payment for lodging options other than the Lodge or Cabins listed below
are to be made directly to the vendor. For additional lodging options and more information please see

pages 14—17 of the brochure.

Burr Oak Lodge

[] $29.75/person/night — double occupancy (incl. tax) [_] $59.50/person/night — single occupancy (incl. tax)
Burr Oak Cabins (If you reserve a cabin it is your responsibility to find roommates)

[ ] $99.50/night (incl. tax) up to 6 people

I will need lodging in the Lodge or Cabins for the following nights:

[ ] Tuesday [ | Wednesday [ | Thursday [ ] Friday [ ] Saturday

[ ] I will not be staying at the Lodge or Cabins

MEAL PASS (enclose payment with completed form) -------------- gsso/dayx _— # of days = amount $
Breakfast, lunch and dinner will be provided in the form of a daily meal pass for Wednesday—Saturday.
Tuesday dinner is not included in the daily meal pass but is available from the restaurant in the Lodge.

I will need a meal pass for the following days: [ | Wednesday [ | Thursday [ | Friday [ | Saturday

FRIDAY HOG ROAST DINNER PASS ($20) (enclose payment with completed form) ............. amount $
Available for those who have not purchased a daily meal pass for Friday. The cost of the Hog Roast is
included in the daily meal pass for Friday.

If you have dietary restrictions or need any special assistance please contact Cynthia Brunty at 740.767.2090

50 we can make your stay as comfortable as possible.

DONATION TO THE SCHOLARSHIP FUND (enclose donation with completed form) --------- amount $
Scholarships are a key to the uniqueness and success of our annual meetings. Without scholarships,

many practitioners would be unable to come. Please help make this year’s meeting the best ever by making

a contribution to the scholarship fund. Thanks!

Registration Postmarked After August 2nd ($100) (enclose payment with completed form) ---------- amount $
TOTAL ENCLOSED ---ccceeetetamaatatttttateaaaeeeeeeeaaeannseeeeessseeensssseesssssennsssssesssssennnnasanns amount $
Method of Payment

[] Money Order [ ] Check ($30 for bounced checks) [ ] Credit Card

[ ] MasterCard [ ] Visa (credit card payments will be assessed a 4% fee to cover the cost of processing the transaction)

Account # Expiration Date (mm/yy)

Signature

@ NATIONAL NETWORK OF FOREST PRACTITIONERS




