
Please complete form in its entirety   
& return with appropriate payment to: 
  
NAJA  Questions? Contact:  
Gaylord College   (405) 325-9008 
395 W. Lindsey St.  info@naja.com 
Norman, OK 73019-4201  www.naja.com  
 
Or fax to (405) 325-6945 if paying with a credit card.  

                                                              

“Raising the Next Generation of Storytellers” 

2009 NAJA Convention: July 30, 2009-August 2, 2009, Albuquerque, NM 

Official Registration Form 

 

REGISTRATION INFORMATION: 

(Please list name of person attending convention – 1 person per registration form) 

Company Name: _________________________________________________________ 

Contact Name: __________________________________________________________ 

Title: __________________________________________________________________ 

Address: _______________________________________________________________ 

City: __________________________________________________________________ 

State: _________________________________________________________________ 

ZIP: __________________________________________________________________ 

Phone (Primary): ________________________________________________________ 

Phone (Secondary): ______________________________________________________ 

Fax: __________________________________________________________________  

Email: ________________________________________________________________ 

 

(Application continued on next page) 

 

 

 

 



Please complete form in its entirety   
& return with appropriate payment to: 
  
NAJA  Questions? Contact:  
Gaylord College   (405) 325-9008 
395 W. Lindsey St.  info@naja.com 
Norman, OK 73019-4201  www.naja.com  
 
Or fax to (405) 325-6945 if paying with a credit card.  

REGISTRATION RATES: 

Note: Early Bird registrations must be postmarked by June 15, 2009 in order to be accepted. If you are 
sending this after June 15, 2009, you must choose one of the regular registration options. 

 Early Bird Registration (NAJA Member)  $250.00 Deadline: June 15, 2009 
 
 Early Bird Registration (Non-Member)  $325.00 Deadline: June 15, 2009 
 
 Regular Registration (NAJA Member)  $400.00 Deadline: July 22, 2009 
 
 Regular Registration (Non-Member)  $475.00 Deadline: July 22, 2009 
 

Must be a member at the time of registration to receive Member rate. If you are a new member, your 
membership application and fee must accompany registration if it has not already been processed.  

 

ALL mailed and online registrations must be received in the NAJA office by July 22, 2009, as the 
office will be closed in preparation for the conference and no one will be available to process mailed or 
online registrations after that date. After July 22, 2009, you will only be able to register on-site at the 
conference, at a cost of $500 for NAJA Members and $575 for Non-Members. 

CONVENTION SPECIAL EVENTS: 

Please indicate which events you plan to attend. 

 Opening Reception (July 30) 
 Student Awards Banquet (July 31) 
 NAJA Founders Luncheon (August 1) 
 Media Awards Banquet (August 1) 
 Membership Meeting (August 2)  
 

REFUNDS & CANCELLATION POLICY: 

Refunds for cancellation can only be made if written request is received at the NAJA 
office by July 22, 2009. All cancellations and refunds are subject to a $75 handling fee 
($25 for students). No refunds will be made after July 22, 2009. No name substitutions 
are allowed. There is a return check fee of $50 for any check that is not honored by your 
financial institution. 

(Application continued on next page) 

 

 



Please complete form in its entirety   
& return with appropriate payment to: 
  
NAJA  Questions? Contact:  
Gaylord College   (405) 325-9008 
395 W. Lindsey St.  info@naja.com 
Norman, OK 73019-4201  www.naja.com  
 
Or fax to (405) 325-6945 if paying with a credit card.  

PAYMENT OPTIONS: 

Please check one of the following payment options: 

 
 Check 
 Money Order 
 Credit Card 
 
For Credit Card Orders: 
 
 Visa 
 Mastercard 
 American Express 
 

Name (As it appears on card): _______________________________________________ 

Card Number: ____________________________________________________________ 

Expiration Date: __________________________________________________________ 

CVV2 (3-4 Digits): _______________________________________________________ 

Billing Address: __________________________________________________________ 

Billing City: _____________________________________________________________ 

Billing State: ____________________________________________________________ 

Billing Zip: _____________________________________________________________ 

Amount to Charge: $______________________________________________________ 

I, ________________________________________, agree to pay the above amount 
according to the card issuer agreement. 

______________________________  _____________________________ 

Signature      Date 

 


