
CONFERENCE REGISTRATION FORM 
 

Use this form for CONFERENCE REGISTRATION only.  If registering for Exhibit Space (or 
now called the Resource Zone) go to www.cfra.org/marketplace/home  Registrations will 
be processed only if all requested information is provided and accompanied by full payment. 

REGISTRANT INFORMATION  
Last Name:  _____________________  First Name:  _______________ 
 
Business:  _________________________________________________ 
 
Address:  __________________________________________________ 
 
City: __________________________  ST: ______  Zip:_____________ 
 
Phone:  ___________________________________________________ 
 
E-Mail:  ___________________________________________________ 
 
Web Site:  _________________________________________________ 
 
  Yes  No  Please include my information in this year’s binder  
 Yes  No  Please check if you have any special needs (physical, die-
tary, etc.):  _________________________________________________________ 

Optional:  INFORMATIONFOR GOVERNMENT  
MONITORING PURPOSES 

The following information is requested by the Federal Government, in 
order to monitor the Grantee’s compliance with equal credit opportunity  
and nondiscrimination requirements.  You are not required to furnish 
this information, but are encouraged to do so.  The law provides that a 
Grantee may neither discriminate on the basis of this information, or on 
whether you choose to furnish it.  However, if you choose not to furnish 
it, under Federal regulations this Grantee is required to note race and sex 
on the basis of visual observation or surname.  If you do not wish to 
furnish the information, please check the box:  
  

Sex:   Male  Female 
Ethnicity:    Hispanic or Latino      Non-Hispanic/Latino 
Race/National Origin (Select one or more):  
 
    American Indian or Alaska Native    White   
    Black or African American    Asian   
   Native Hawaiian or other Pacific Islander  

REGISTRANT PROFILE 

If you are a business owner, please complete the following information: 
 
How long have you been in business?  _______ 
 
What is the status of your business?   
   Full time Part-Time Seasonal 
 
How many employees do you have?   
 _____ Full Time  _______ Part-Time     ______ Seasonal 
 
Have you completed a business plan your business?  Yes    No 
 

REGISTRANT OPTIONS  

Pre Conference (Tues., Feb. 22, 2011) Registration Fee          
includes Positively Nebraska Reception and Keynote: 
 Early Bird Registration (By February 11, 2011)……....….$ 25 
 Regular Registration (By February 18, 2011) ......……..…$ 40 
 Late Registration (After February 18, 2011) ……..………$ 60 
 
Positively Nebraska Reception & Keynote Only  
(Tues., Feb. 22, 2011)Registration Fee:   
Early Bird Registration (By February 11, 2011)……………$ 15 
Regular Registration (By February 18, 2011)………………$ 30 
Late Registration (After February 18, 2011) ………………. $ 50 
 
Conference (Wed., Feb. 23, 2011) Registration Fee: 
Early Bird Registration (By February 11, 2011)……….…$ 35 
 Regular Registration (By February 18, 2011) .....……..…..$ 60 
 Late Registration (After February 18, 2011) ……..………$ 90 
 
Student/Teacher Conference (Wed., Feb. 23, 2011) Registration Fee: 
Early Bird Registration (By February 11, 2011)……….…$ 25 
Regular Registration (By February 18, 2011) .....………...$ 50 
 Late Registration (After February 18, 2011) ……………..$ 80 
Are you:  High School      College      Student       Teacher 

 
TOTAL                                                         $____________________  

Note: Walk-in’s are not guaranteed admission (based on available space) 

PAYMENT OPTIONS 

     Check    (Please make checks payable to:   UNL) 
 Discover    Visa      Master Card 
 
Cardholder Name: _________________________________________ 
Card Number:  ____________________________________________ 
Exp. Date: _______________________________________________ 
Signature:  _______________________________________________  

QUESTIONS??? 

Conference Questions Contact:   
Joy Marshall 
402-614-5558  
joym@cfra.org 

 
Registration Questions Contact:  

Audrey George 
800-328-2851 / 402-472-1772  

cari@unlnotes.unl.edu  
ONLINE:   http://www.cfra.org/marketplace/registration 
FAX:  (402) 472-0688 
MAIL TO: 

UNL CARI Registration Services  
Attn:  Audrey 

103H Miller Hall 
Lincoln, NE  68583-0711  
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