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2009 NoCRSA State Workshop 

Registration Form 
 
Last Name: ___________________________ First Name: _____________________________ 

Title:  _____________________________________________ 

Institution/Agency:  ___________________________________________________________ 

Email:  _______________________________________________________________________ 

Address: ________________________________________________ 

  ________________________________________________ 

  ________________________________________________ 

Work Phone: ___________________________ Fax: ___________________________ 

Parking Permit needed: yes _____ no _____ 

Arriving on Thursday: yes _____ no _____ if yes, please indicate time: __________ 

Do you require any special arrangements for disabilities?  yes _____ no _____ 
Please list _______________________________________________________________________ 
_______________________________________________________________________________ 
 
Professional Member with Institutional Membership  $ 22 
Professional Member without Institutional Affiliation  $ 27 
Professional Non-member      $ 38 (including NoCRSA membership) 
Professional Non-member without Institutional Membership $ 43 (including NoCRSA membership) 
 
Student Member with Institutional Membership   $ 18 
Student Member without Institutional Membership   $ 22  
Student Non-member with Institutional Membership  $ 28 (including NoCRSA membership) 
 
Non NoCRSA Member Fee is included in registration price (Students $5 and Professional Staff $10) 

(You are considered a non NoCRSA member if you are not a NIRSA member.  This NoCRSA 

membership fee entitles you for membership through August 2010.) 

 

Please register before Monday, September 28, 2009.  Payment may be made by Credit Card or check 

payable to “ECU Campus Recreation & Wellness”   Amount Included: ____________ 

Credit Card information:  VISA or MasterCard (circle one) Number___________________________ 

    Expiration date ____________ month    ______________ year 

Return to: Dena Olo 
  Campus Recreation & Wellness 
  128 Student Recreation Center 
  Greenville, NC 27858-4353  
  
 
                        (252) 328-6562 (Fax) 
                        (252) 328-6387 (Phone) 



 



 


