
Parent Day Registration Form

NAGC Member Number _________________ 	

First Name_________________________________Last Name________________________________________ M.I.___________

Mailing Address [home or work]  _______________________________________________________________________

City______________________________________________________State_________________ Zip Code_ _________________

Work Phone_______________________________________ Home Phone___________________________________________

E-mail (primary)_________________________ 	 home or work   (secondary)________________________  home or work

2 Ways to Register  

Attendee Information 		

Do you require any special accommodations to participate (wheelchair, dietary restrictions, etc.?)  	 	YES	 	NO

Explain___________________________________________________________________________________________________

Do you wish to be excluded from exhibitor mailings?    	 	YES     _	NO

Parent Day Registration (Saturday, November 15, 2014)

www.nagc.org
Donate to the NAGC Annual Fund

Mail (accepted until Oct. 30)
1331 H Street, NW Suite 1001
Washington, DC 20005

Online  
www.nagc.org

NAGC or MCGATE Member 	  	 $50

Nonmember 	  	 $50 (does not include Membership)

Nonmember 	  	 $95 (includes one year NAGC Parent Associate Membership and Maryland 
Coalition for Gifted and Talented Education (MCGATE) Membership)

For Your Convention Name Badge 
First Name or Nickname as it should appear on your badge_____________________________________________________

City_______________________________________________________________________State___________________________

Payment Method:  Check	  Mastercard	  Visa	  AMEX	  Discover 
	 	  Purchase Order #____________________ (Attach original PO with form)	

Name on Card_ __________________________________________________________________________________

Card Number_ ___________________________________________________________________________________

Exp______________ 	 Card Verification #_ _____________	 Billing Address Zip Code________________

Signature________________________________________________________________________________________

Total Due in U.S. Funds $________PAYMENT
All registration forms must include payment

Made payable to NAGC
Check No. ___________

Cancellation Policy: NAGC Parent Day cancellations must be received at NAGC in writing, by mail or fax, no later than 
Thursday, October 30, 2014, and will be charged a $25 processing fee. Refunds issued after January 6, 2015. 

Questions? 
Call 202/785-4268


