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National Alumni Association, Incorporated 

 
July 10-11, 2009 

 
Convention Registration 

 
(Please print or type) 
Name________________________________________________________________________ 
Address______________________________________________________________________ 
City____________________________ State_______________ Zip Code__________________ 
E-mail Address__________________________________ Telephone _____________________ 
Chapter Affiliation______________________________________________________________ 
  
(Please check below if you require any of the following services) 
Dietary:  _____ Vegetarian _____ No Sugar _____Other (Please note at bottom of the form) 
Other Services:  _____ Hearing Impaired _____Visually Impaired _____Physically Handicapped 
 
Registration Categories (Please check all that apply): 
_____ Delegate for Your Chapter _____ Alternate for Your Chapter 
_____ Executive Council/Officer _____ Alumni Board of Directors 
_____ Regular Member   _____ Life Member 
_____ Chapter President  _____ Regional Director 
 
Hotel Information (Registrant must handle own reservation) 
Conference Hotel: DoubleTree 

651 N. Winstead Avenue 
Rocky Mount, NC 27804 
Telephone: (252) 937-6888 
Reservation Code: Tri-County / J. T. Doles 
Room Rate: $99.00+tax until June 30, 2009  

 
Conference Registration Fee: $75.00 per person (Registration fee includes participation in all 
convention activities).  There will be no reduction in the registration fee for persons planning 
to attend for one day.  On-site registration is $100.00 per person. NO REFUNDS AFTER 
JULY 4, 2009. 
 

**** THE FIRST 30 PEOPLE TO REGISTER WILL RECEIVE A GIFT **** 
 
Make checks / money orders payable to: Tri County Alumni Chapter and mail to  
Mr. Nathaniel Grant, Jr., 4610 St. Andrews Street, Wilson, NC 27896 
 
~ALL CHAPTERS MUST REGISTER A DELEGATE FOR THE CONVENTION~ 


