
2006 NAFIS Region IV-VI Winter Conference
Killeen ISD Hosting

February 9-10, 2006
Payment in the form of a check made payable to Killeen ISD or a credit card MUST be received for a registration to be valid.
Purchase Orders will NOT be accepted for registration.Mail form and payment to: Budget Department, Killeen ISD, P.O.
Box 967, Killeen, TX 76540-0967

Cost per person: $350 for registrations and payment (check or credit card) received by 12/16/05
$400 for registrations and payment (check or credit card) received by 12/17/05 - 1/17/06
$450 for registrations and payment (check or credit card) received after 1/17/06 or on-site

Registration includes materials and admission to all activities. Extra luncheon tickets are available for $50 each.

District/organization: ________________________________________________________________________

Mailing Address: ________________________________________________________________________

City, State, Zip: ________________________________________________________________________

Phone: __________________________________ Fax:___________________________________

Conference Participants Name______________________________Title___________________Email___________

and titles as they should Name______________________________Title___________________Email___________

appear on the name tag Name______________________________Title___________________Email___________

Registration ___________________x $350 = $___________________
# of participants
___________________x $400 = $___________________
# of participants
___________________x $450 = $___________________
# of participants

Additional Luncheon Tickets
for non-registrered guests

____________________________x $50 = $_____________________

Total: $_____________________
Credit Card Authorization:

Type: MC VISA Credit Card expiration: ________________

Number: _________________________________________ 3-digit verification number:________________

Name on credit card: ________________________________________________________________________

Billing address if  different from above: _______________________________________________________________

By signing, I authorize Killeen ISD to charge my account for the amounts per person marked above.

Signature of card holder: _____________________________ Date: _______________________________

Hotel: Harrah's Las Vegas
3475 Las Vegas Boulevard, South, Las Vegas, NV 89109 Phone:
Rate through 1/9/2006: $99 (single or double)Code: S02NAF6 888/458-8471
Contact hotel directly for reservations or questions on room rates.

Registration Cancellation/Refund Policy
Written cancellations (NO PHONE CALLS) faxed to Budgetary Services, Killeen ISD (254) 501-2752; or emailed to nafis.conference@killeenisd.org
MUST BE RECEIVED by January 12, 2006 to be eligible for a refund. Any requests for cancellations received after this dates or via any means other
than those listed above WILL NOT RECEIVE A REFUND. NO EXCEPTIONS.

Questions?
email:

nafis.conference
@killeen.org

or go to:

http://www.
killeenisd.org/

budget.htm


