
NATIONAL BLACK SUMMIT REGISTRATION FORM
NAME:_________________________________________________________________________________________

ADDRESS:_______________________________________________________________________________________

CITY:_________________________________________STATE:______________ZIPCODE:________________________

EMAIL:_____________________________________________PHONE:_______________________________________

ORGANIZATION/SOCIETY:_____________________________________________________________________________

REGISTRATION:
FREE PRE-SUMMIT (THURSDAY): NUMBER ATTENDING _________________

FULL SUMMIT REGISTRATION (FRIDAY & SATURDAY) UNTIL LABOR DAY $115 _______________    AFTER LABOR DAY $145________________

SINGLE DAY REGISTRATION UNTIL LABOR DAY $80: CHOOSE FRIDAY _______OR SATURDAY______ AFTER LABOR DAY  $95________________
     TOTAL REGISTRATION     $___________________

CONFERENCE BANQUET AND KEYNOTE SPEAKER AT THE GRAND WAYNE CENTER:  FRIDAY, OCTOBER 21, 2011 7PM – 9PM

CHOOSE ONE (1) OF THE FOLLOWING ENTREES:
POT ROAST W/ NEW POTATOES & SWEET ONIONS AND PAN GRAVY    $45__________
TILAPIA W/ LEMON DILL BUTTER AND SWEET PEPPER CHUTNEY          $45__________
SHITAKE CHICKEN W/ SHITAKE MUSHROOM SAUCE                            $45__________
VEGETARIAN MEAL- RATATOUILLE CREPES W/ ROMANO CHEESE          $45__________

   TOTAL BANQUET                                                            $ __________________
BROWN BAG LUNCH THURSDAY, OCTOBER 20:          $10__________
 CHOOSE ONE:  VEGETABLE WRAP__ OR CHICKEN WRAP__
 CHOOSE ONE:  WATER__ OR LEMONADE__ OR ICE TEA__
BROWN BAG LUNCH FRIDAY, OCTOBER 21:                                      $10__________
 CHOOSE ONE:  VEGETABLE LASAGNA__ OR MEAT LASAGNA__
 CHOOSE ONE:  FRUIT__ OR COOKIE__
 CHOOSE ONE:  WATER__ OR LEMONADE__ OR ICE TEA__
BROWN BAG LUNCH SATURDAY, OCTOBER 22:                                  $10__________
 GRILLED CHICKEN

 CHOOSE ONE:  WATER__ OR LEMONADE__ OR ICE TEA__
  
                          TOTAL LUNCHEONS               $___________________

      TOTAL AMOUNT ENCLOSED:                                        $___________________

MAKE CHECKS PAYABLE TO:  ALLEN COUNTY PUBLIC LIBRARY FOUNDATION (INCLUDE NBGS IN THE MEMO SECTION)
PLEASE RETURN REGISTRATION FORM WITH PAYMENT TO:

NATIONAL BLACK GENEALOGY SUMMIT
C/O ALLEN COUNTY PUBLIC LIBRARY, THE GENEALOGY CENTER
P.O. BOX 2270 
FORT WAYNE IN, 46801-2270

CREDIT CARD PAYMENTS

NAME ON CARD_________________________________________PHONE NUMBER_______________________________________

CREDIT CARD TYPE:  MASTER CARD ________VISA_________CARD NUMBER:_____________________________________________

EXPIRATION DATE: ____________________________
CREDIT CARD PAYMENTS CAN BE MAILED, FAXED TO SECURE NUMBER: 260-421-1386, OR CALLED TO 260-421-1227.
GEOGRAPHIC AREAS BEING RESEARCHED____________________________________________________________________________

SURNAMES BEING RESEARCHED__________________________________________________________________________________
(COMPLETION WILL AUTHORIZE INFORMATION TO BE SHARED)
HELP US PLAN SPACE BY CIRCLING THE SESSIONS YOU ARE MOST INTERESTED IN ATTENDING:

T-1 T-2 T-3 T-4 T-5 T-6 T-7 T-8 T-9 T-10 T-11 T-12 T-13 T-14 T-15 T-16 T-17 T-18  
F-1 F-2 F-3 F-4 F-5 F-6 F-7 F-8 F-9 F-10 F-11 F-12 F-13 F-14 F-15 F-16 F-17 F-18 
S-1 S-2 S-3 S-4 S-5 S-6 S-7 S-8 S-9 S-10 S-11 S-12 S-13 

3 DIGIT SECURITY NUMBER LOCATED ON BACK OF CARD ___________________    


