










NCHEA C&CF Registration form
Send in this form or register online BEFORE MARCH 7, 2010 at www.NCHEA.org

Husband (first) ______________________________ (last)__________________________________

Wife (first) __________________________________ (last) _________________________________

Address __________________________________________________________________________

City_____________________________________ State ________ Zip __________________

Phone (  _____ ) _____________  E-mail ______________________E-mail _______________________

Support Group
__Yes, I am a member of a local support group.  Support group name ______________________________
__ Yes, I am a support group leader.  Leadership Position ________________________________________

Membership
Membership is $24 per family and extends for 12 months from date of joining or renewal
___ Yes, I want to renew my NCHEA membership!       $24/family $ _____
 (Check the label of this brochure for your membership status)
___ Yes, I want to join NCHEA!

Adult Registration
Member -- $35 for individual/couple registration ($44 at the door)    $35/family $ _____ 
 Husband Name __________________________________________
 Wife Name ______________________________________________
 
Non-member -- $60 for individual/couple registration ($70 at the door)   $60/family $ _____ 
 Husband Name ___________________________________________
 Wife Name ______________________________________________

Grandparent -- Those who are no longer home educating may attend free with a paid
 family member.         Free 
 Grandparent Name __________________________________________
 Grandparent Name ___________________________________________

Additional Activities and Opportunities
__ Yes, I am a Support Group leader and I will be attending the meeting on Friday  Special Feature
  during the lunch break. (Remember to bring your lunch or buy chili.)
__ Yes, I am new to the conference and I will be attending      Special Feature
 “Navigating the Exhibit Hall” on Friday.
__ Yes, I would like an extra Syllabus for $10 each.               $10/syllabus $ ____
__ Yes, I would like to volunteer:
 __ Fri p.m. ___ Sat a.m.  ___ Sat p.m.      TOTAL $ ______ 

Kid’s Conference
__ Yes, my children are attending the conference and I have mailed Kid’s Conference 
     Registration, signed Medical Release form, and fees to Kid’s Conference Registration 
     Coordinator, Lesley Hoover, 8110  Myrtle St., Lincoln, NE 68506                                                    
       

REGISTRATION DEADLINE -- MARCH 7, 2010
Mail this form (postmarked by March 1) and your check to Robin Gould, 1655 Harwood St., Lincoln NE 68502

Credit card payment can be made by registering online at www. NCHEA.org 
Checks received after deadline will not be processed and can be picked up at the C&CF. 

Register at the door for $44 for members or $70 for nonmembers.
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