Registration Information

LOCATION:

Portland Marriott Downtown Waterfront
1401 SW Naito Parkway
Portland, OR 97201

© The conference registration fee does not cover the cost of your hotel room.
You must make your own room reservations.

© The room block guaranteed rates for this conference are:
e Single $169.00
e Double $169.00

© To make hotel reservations:
e Before February 22, 2012, go to: https://resweb.passkey.com/go/
NWONESpringMedley2012 or call the hotel directly at 1.506.474.2009 or
800 number at 1.800.266.9432. The room rates listed above have been
guaranteed through February 22, 2012. You must make your room reservations
by then to secure the rates.

e After February 22, 2012, call Wendy Ray at 206.216.2516.

© Additional meal tickets for spouse/significant others who are attending with
you may be ordered at the time your registration is submitted. Please see the
registration form for details.

© If you need vegetarian meals, please indicate this on the registration form. If you
have other special needs related to disability, please add them to the registration
form or call Wendy Ray at 206.216.2516.

© You may register after the registration deadline of Wednesday, February 22, 2012.
However, you will not be able to get the guaranteed room rate for this conference.

REGISTRATION DEADLINE:

Registrations must be received at the NWONE office no later than 4:00pm, Wednesday,
February 22, 2012 to qualify for the “before 2/22/12” rates.

CANCELLATION FEE:

A $50 handling fee per person will be charged for cancellations received through
February 22, 2012. Refunds will not be made after this date. Substitutions will be
accepted.

ONLINE / TELEPHONE / FAX REGISTRATIONS:
You can register online at www.nwone.org by clicking the register button on the
home page.

Telephone registrations can be made Monday through Friday, 9:00am-5:00pm PST,
by calling Wendy Ray, 206.216.2516. Telephone registrations must be charged to a
VISA or MasterCard.

Secure FAX registrations can be made by faxing the Registration Form to
206.577.1940. FAX registrations must be charged to a VISA or MasterCard.

NWONE Commission
on Education and Practice:

A special thank you to the Education
and Practice Commission Chairs,
Jennifer Graves and Tracey Kasnic,
and to the membership of the
commission for their leadership

and conference planning.

Special Thanks to
Our Sponsors:
Without their support we could

not continue to offer high caliber
programming for our membership.

It is permissible to copy and distribute
this brochure within your organization and
among colleagues.
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REGISTRATION FORM

Registration fees include the following meals:
Thursday, 3/15: awards dinner e Friday, 3/16: breakfast, lunch & breaks

Conference Event:* BEFORE AFTER Make checks payable to NWONE
(including Awards Dinner on 3/15) 2/22/12 2/22/12 : and return registration form
: and payment to:
e Individual NWONE Member ] $350 O $400 NWONE, Registrations
* Non-Member ] $400 [ $450 300 Elliott Avenue West, Suite 300
e Team of 3 or more NWONE Members** 1 $325 ] $375 § Seattle, WA 98119
Register online at www.nwone.org
Additional Meal Requests: : by clicking the register button on the
: home page.
[0 Additional meal ticket(s) for the entire conference ($200 per person) :
: @ Fax registrations with credit card

HOW MANY: information to secure fax line:
[J Awards Dinner Guest ($50 per person) 206.577.1940.
For questions regarding the
conference, Membership Meeting
registration, fees or to register by
phone, please contact Wendy Ray,
: 206.216.2516 or email wendyr@
* NWONE members may attend the Meeting of the Membership without registering for the Spring wsha.org.

Program and without charge. If you wish to attend the membership meeting on Friday, March 16 at
8am please stop by the registration table for a special nametag.

NAME OF GUEST:

[ 1 wish only vegetarian meals (no additional charge)

** Registrations must be submitted together to secure the team discount.

NAME:

TITLE:

FACILITY / ORGANIZATION NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: EMAIL:
PAYMENT METHOD: []J CHECK []VISA [] MASTERCARD AMOUNT DUE: $
CARD NUMBER: EXP. DATE: SECURITY CODE:

NAME ON CARD: Nw
Please attach additional names, titles & facilities/organizations for team discount. o N E
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