
       FI R S T T I M E AT T E N D E E

 G E N E R AL R E G I S T R AT I O N
 (Medical Center VAVS Reps/Deps, Volunteers, and Staff)

       Medical Center VAVS Representative
       Medical Center VAVS Deputy Representative
       VAVS Volunteer
       VA Staff (Title) ___________________________________________
       Other / Guest  ___________________________________________

 N AC M E M B E R AN D N AT I O N AL O FFI CE R R E G I S T R AT I O N

     National VAVS Representative
       National VAVS Deputy Representative
       National Executive Committee Member
       National President
       National Commander
       Other (Please Specify)  ____________________________________

 H OT E L R E S E RVAT I O N S -  D E AD LI N E I S  M AR CH 31,  2 015

 You must make your own hotel reservations by using the online link   
 provided below or by calling the Marriott at (505) 881-6800.  Be sure to    
 ask for “VA VOLUNTARY SERVICE, NATIONAL ADVISORY COMMITTEE 
 MEETING” to get the conference room block rate.  The hotel has a 24-
 Hour cancellation policy. 

CLI CK H E R E TO B O O K O N LI N E

 R E G I S T R AT I O N FE E				             $ 4 0. 0 0 
 
 L AT E R E G I S T R AT I O N FE E 			            $5 0. 0 0 
 (Postmarked after March 31, 2015)

 (Registration Fee is optional, however the registration fee supports VAVS Partners, Inc., 
 the 501(c)(3) organization established to support the annual NAC Meetings, and helps  
 cover the costs associated with the meeting.  Please be aware that if the registration fee  
 is NOT paid, you will NOT receive any of the conference materials or a conference badge.)

 For registration questions, please contact Voluntary Service Office  
 (VACO) at (202) 461-7300, or e-mail VHACO10B2AStaff@va.gov 

 M E AL S -  Must be paid in full and accompanied with registration form.

 Thursday, April 23, 2015 - Parke Award Buffet Luncheon                 $35. 0 0
                  * Vegetarian Selections Included in the Buffet

 Friday, April 24, 2015 - Closing Dinner		                   $35. 0 0
	 Vegetarian Selection Requested 

                                                                                 T O TA L A M O U N T  $ _______
 

Make checks payable to “VAVS Partners, Inc.”

         Credit Card Payment - VAVS Partners, Inc. accepts credit card     
         payments and will contact you directly to arrange payment.

 Registration will NOT be processed without payment of all  
 fees & meals.

69th Annual National Advisory Committee 
Meeting and Conference Registration

April 22-24, 2015

Albuquerque Marriott, 2101 Louisiana Boulevard NE, Albuquerque, NM 87110-5401

PLEASE TYPE OR PRINT CLEARLY USING DARK INK - ONE FORM PER ATTENDEE

Last Name _________________________________  First Name ________________________________   MI ___

Home Address _______________________________________________________________________________

City ________________________________________         State __________	          Zip ___________________

Home or Office Telephone ______________________________   Cell Phone ____________________________

Organization ________________________________     VA Medical Center ______________________________

Emergency Contact and Phone   ________________________________________________________________ 

Please send completed registration and payments no later than March 31, 2015 to the address below:
 

  Jerry Butler, 902 Swallow Court, New Bern, NC 28560       cjbutler@suddenlink.net       Phone: (252) 514-9827

Completing this registration form grants consent for registrant information to be viewed by individuals involved with the NAC Meeting & Conference registration process.
Form Revised 12/9/14

*  PL E A SE  C H EC K  A L L  A PPR O PR I AT E  B OX E S  B ELO W  *

http://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=VAVS%20National%20Advisory%20Committee%20Meeting%5Eabqnm%60VAVVAVA%6083.00%60USD%60false%604/17/15%604/28/15%6003/31/15&app=resvlink&stop_mobi=yes
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