PAYMENT FORM (revised for 2009)

Name of advisor(s) ___________________________________ ______________________________________

Name of school: __________________________________ Name of Chapter ___________________________

Home tel.: _____________________ School tel.: _____________________ School fax: __________________
See “Spring Highlights” mailing for postmark deadline, cost, and choice of meals.

	A. Type of registration
	B. Cost
	C. # of delegates
	D. Total cost

	Weekend – regular registration
	
	
	

	Weekend – late registration
	
	
	

	Day One only
	
	
	

	Day Two only
	
	
	


	List discounts here:

Total discounts                               =  $ ___________________

Total cost for delegation              =  $ ___________________

Make check payable to: NH FCCLA Association                                            Check # __________________


When applies:

Choice of banquet entrée:  # of Chicken = ______    # of Fish = ______   # Vegetarian = ______











(meatless lasagna)

T-shirt Sizes: Small _____   Medium _____   Large _____   X-Large _____   XX-Large _____

REFUND INFORMATION

Postmarked written cancellation notice:
30 days before the conference = 75% refund per person.







20 days before the conference = 50% refund per person.
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