Nguzo Saba 2015 Conference (6255 - September 24-27 – 2015 ( Los Angeles, California)
Theme:  “The Seven Principles and Us: Celebrating and Sustaining Family, Community and Culture”

Registration Form

Please register me for the Nguzo Saba Conference.

       Name: __________________________________________Preferred Name for Badge:__________________________________
Title: ____________________________________________Profession/Affiliation: _____________________________________

Institutional Affiliation: ___________________________________________________________________________________
       Address: ________________________________________City_______________________ State ______Zip_______________
       Telephone:_______________________________Fax:_______________________E-mail:______________________________
       Registration Information:




    Fees          (       (    (Please check preference)










       Chicken        Vegetarian

	Early---Registration:   Conference & Luncheon   
                                                                        (September 25-27)

(deadline September 1)               After September 1
	$200.00

$250.00
	
	

	One-day Teachers’ Cultural Grounding & Infusion

Seminar/Workshop       

(Thursday, September 24)
	$100.00
	
	

	Anniversary Luncheon Only            

(Saturday, September 26)


	$ 75.00
	
	

	One-day Conference Attendance 

Town Hall Included      

(Friday, September 25)
	$75.00
	
	

	Town Hall Only                             

(Friday Night, September 25)
	$15.00
	
	

	One-day Conference Attendance

(Saturday, September 26)

(does not include luncheon)
	$75.00
	
	

	One-day Conference Attendance

(Sunday, September 26)


	$25.00
	
	









           TOTAL:       $ ________
          Please make checks payable in US dollars to:   SOPPAAC


(  Send me advertisement information.

--- If paying by credit card, please supply the following information. ---


PAYMENT INFORMATION:








                           (Please check form of payment.)


I AM ENCLOSING A TOTAL AMOUNT OF $____________   / /  ( CHECK    (  CREDIT CARD   (  MONEY ORDER.

     




_____VISA    _____MASTERCARD    _____U.S. CHECK    _____MONEY ORDER


Credit Card No._________________________________________  Date of Expiration: _______________________


        ( Signature on card: _____________________________________________  Date: ____________________
Mail or fax registration and communications to:

Nguzo Saba 2015 Conference

Society for the Preservation and Promotion of African American Culture (SOPPAAC)
3018 West 48th Street, Los Angeles, CA  90043-1335
For more information call:   (323) 299-6124; Fax (323) 299-0261
www.us-organization.org/NguzoSaba2015.html            

www.africanamericanculturalcenter-la.org/education/nguzo-saba-conference/
