
2010 Regional Symposium Registration Form   University of Texas at Dallas 
North Texas Chapter-NFBPA   School of Management 
Today’s Tools for Tomorrow’s Success   September 17-18, 2010 
 
Complete and mail this form with payment to NFBPA-NTC P.O. Box 861228 Plano, TX 75086-1228.  If you have questions or need 
assistance with the registration process, please contact Elvenn Richardson at (214) 459-2000 ejarstar@ejarstar.com or Monique 
Coleman at (972) 941-5397 moniquec@plano.gov. 
 
General Information 

Name Title Department 
 

NFBPA Member?      Elected Official?      UTD Faculty?      Student?            
YES  NO             YES  NO          YES  NO        YES  NO 
 

Name of Institution/Organization/Company 

 
Contact Information 

Mailing Address 
 

City State Zip 
 

Primary Phone 
(       )          - 

Work Phone 
(       )          - 

Fax 
(       )          - 

E-mail 

 
Event Registration 

Indicate the fees you are paying for each event below.  Please enclose one payment to cover all fees as indicated below.  Mail this 
form with payment no later than September 1, 2010.  On-site registration will be available at the costs indicated below. 
 
Prefer to register and pay online?  Please click here.   
 
I plan to attend ONLY the symposium (September 17)   
I plan to attend ONLY the golf tournament (September 18)   
I plan to attend BOTH events   
 
Symposium Registration Fees     Golf Tournament Registration Fees 
 Amount Enclosed               Amount Enclosed
  
NFBPA Members $75 $ _____   Individual $85   $ _____ 
NFBPA Student Member $50 $ _____   Team   $300   $ _____ 
Non-member $100 $ _____   On-Site/person $95   $ _____ 
Student Non-member $60 $ _____ 
Onsite fees for the symposium are the same as specified above. 
 
Total Registration Amount: $ _____ 
 

 
Method of Payment Information 

 
___ Money Order          ___ Check                Enclosed Amount $__________ 
 
*Make all checks and money orders payable to: NFBPA North Texas Chapter 
 
 
A payment receipt will be e-mailed, faxed, or mailed to the contact information provided above.   

 

 
 
 
 
 
Signature ____________________________________                        Date ____________________________________ 


