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GENERAL INFORMATION & POLICIES 
 
 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOHOHOHOW CAN I CONTACT NPCL?W CAN I CONTACT NPCL?W CAN I CONTACT NPCL?W CAN I CONTACT NPCL?    

 

• (202) 234-6725 (Office) 

• (202) 332-6725  (Fax) 

• NPCL: 2728 Sherman Ave, NW, Washington, DC 20001 

• Conference Coordinator: Jasmin Johnson,  
              jjconferencecoordinator@gmail.com 

WHAT KEY DEADLINES SHOULD I KEEP TRACK OF?WHAT KEY DEADLINES SHOULD I KEEP TRACK OF?WHAT KEY DEADLINES SHOULD I KEEP TRACK OF?WHAT KEY DEADLINES SHOULD I KEEP TRACK OF?    

• Fax/Mail-In/Phone Registration Deadline: June 4, 

2010 

• Last Day for Pre-Registration: June 11, 2010 

• Last Day to receive Conference Hotel Rate: MAYMAYMAYMAY    

21212121, 20, 20, 20, 2010 10 10 10 / Sheraton Metairie New Orleans Hotel, 

Metairie, LA/Phone:  (504) 837-6707 (Conference 
Rate: $129.00 per night) 

WHO SHOULD I MAKE MY CHECK PAYABLE TO?WHO SHOULD I MAKE MY CHECK PAYABLE TO?WHO SHOULD I MAKE MY CHECK PAYABLE TO?WHO SHOULD I MAKE MY CHECK PAYABLE TO?    

  

• National Partnership for Community Leadership (NPCL) 

 

*All checks must be postmarked by June 4, 2010 or are 
subjected to $35.00 additional fee* 

CONFERENCE REGISTRATION POLICIESCONFERENCE REGISTRATION POLICIESCONFERENCE REGISTRATION POLICIESCONFERENCE REGISTRATION POLICIES----    

• On-site registration is subject to $75.00 increase (food functions 

are not guaranteed!) 

• Conference payment brought in person does not guarantee meal 

function seating. If specified meals are indicated on registration, 

seats will be counted in lunch/dinner seating. However, fully pre-

registered attendees take precedence in seating! 

• Faxed Registrations are only accepted if accompanied by Credit 

Card information on bottom or attached purchase order 

• A separate registration form must be completed for each person 

registering (even if all are from the same agency) 

• Group Registration: If more than one person from an agency is to 

be charged on one Credit Card, please provide Credit Card 

information on each registration form submitted 

• All sections of Registration Forms must be completed (especially 

email addresses for confirmation purposes). If not, forms will not 

proceed to processing for completion 

• Make all checks payable to:  

National Partnership for Community Leadership 

        2728 Sherman Ave, NW, Washington, DC 20001 

• EMAIL confirmations will be sent out at the end of each business 

week starting in January 2010 

• Registration refunds will not be provided. Submitted payments will 

be forwarded towards future training sessions and conference 

events in the event that registration must be canceled 

• Cancellations: Should you have to cancel your registration, please 

submit request through email to: 

jjconferencecoordinator@gmail.com  and confirm with telephone 

call if not responded to. Maximum refund amount will be half of 

submitted payment after registration is processed 

• Attendee Substitution: Substitution of attendees is allowable. 

HOWEVER, NPCL must be notified prior to conference arrival for 

material preparation. “No Shows” will not receive a refunds 
 

REGISTRATION OPTIONS:REGISTRATION OPTIONS:REGISTRATION OPTIONS:REGISTRATION OPTIONS:    
ALL INCLUSIVE: ALL INCLUSIVE: ALL INCLUSIVE: ALL INCLUSIVE: $333377775.005.005.005.00    

    

2 DAY ONLY: 2 DAY ONLY: 2 DAY ONLY: 2 DAY ONLY: $275.00275.00275.00275.00    

    

1 DAY ONLY: 1 DAY ONLY: 1 DAY ONLY: 1 DAY ONLY: $180.00180.00180.00180.00    

    

FAVORITE FATHERS: FAVORITE FATHERS: FAVORITE FATHERS: FAVORITE FATHERS: $150.00150.00150.00150.00    

    
STUDENTS: STUDENTS: STUDENTS: STUDENTS: $75.0075.0075.0075.00    

BE SURE TO BE SURE TO BE SURE TO BE SURE TO SIGN SIGN SIGN SIGN 

UP FORUP FORUP FORUP FOR    

VOLUNTEER VOLUNTEER VOLUNTEER VOLUNTEER 

OPPORTUNITIES OPPORTUNITIES OPPORTUNITIES OPPORTUNITIES 

TO HELP KATRINA TO HELP KATRINA TO HELP KATRINA TO HELP KATRINA 
VICTIMSVICTIMSVICTIMSVICTIMS!!!!        



       12th Annual International Fatherhood Conference 
“Parents and Communities Working Together to Ensure the Academic Success of Children” 

                 June 15-18, 2010 

                New Orleans, LA 
 

 2

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please complete form in clear print. Any unclear names/phone/email addresses will not be processed.Please complete form in clear print. Any unclear names/phone/email addresses will not be processed.Please complete form in clear print. Any unclear names/phone/email addresses will not be processed.Please complete form in clear print. Any unclear names/phone/email addresses will not be processed.    

Mail All PaymMail All PaymMail All PaymMail All Payments to NPCL at:  2728 Sherman Ave, NW, Washington, DC 20001ents to NPCL at:  2728 Sherman Ave, NW, Washington, DC 20001ents to NPCL at:  2728 Sherman Ave, NW, Washington, DC 20001ents to NPCL at:  2728 Sherman Ave, NW, Washington, DC 20001    

----REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM----    
NAME:NAME:NAME:NAME:    

    

ORGANIZATION TITLE:ORGANIZATION TITLE:ORGANIZATION TITLE:ORGANIZATION TITLE:    

    

FULL ORGANIZATION ADDRESS:FULL ORGANIZATION ADDRESS:FULL ORGANIZATION ADDRESS:FULL ORGANIZATION ADDRESS:    

    

PHONE NUMBER:                                                         PHONE NUMBER:                                                         PHONE NUMBER:                                                         PHONE NUMBER:                                                                                                                                         FAX NUMBER:FAX NUMBER:FAX NUMBER:FAX NUMBER:    

    

EMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESSEMAIL ADDRESS    (r(r(r(receipt/confirmation sent via email):eceipt/confirmation sent via email):eceipt/confirmation sent via email):eceipt/confirmation sent via email):    

 Please add me to the Conference email listPlease add me to the Conference email listPlease add me to the Conference email listPlease add me to the Conference email list (   )    

REGISTRATION NOTE:REGISTRATION NOTE:REGISTRATION NOTE:REGISTRATION NOTE:    REGISTRATION WILL BE ACCEPTED BY MAIL/FAX/PHONE UNTIL REGISTRATION WILL BE ACCEPTED BY MAIL/FAX/PHONE UNTIL REGISTRATION WILL BE ACCEPTED BY MAIL/FAX/PHONE UNTIL REGISTRATION WILL BE ACCEPTED BY MAIL/FAX/PHONE UNTIL JUNJUNJUNJUNE E E E 4444, 20, 20, 20, 2010101010; PLEASE REGISTER ON; PLEASE REGISTER ON; PLEASE REGISTER ON; PLEASE REGISTER ON----SITE SITE SITE SITE             

                                                                                                                AFTER AFTER AFTER AFTER JUNE 1JUNE 1JUNE 1JUNE 11, 20101, 20101, 20101, 2010; ; ; ; ‘‘‘‘AT THE DOORAT THE DOORAT THE DOORAT THE DOOR’’’’    REGISTRATION IS SUBJECT TO REGISTRATION IS SUBJECT TO REGISTRATION IS SUBJECT TO REGISTRATION IS SUBJECT TO A A A A $$$$77775 ADDITIONAL FEE5 ADDITIONAL FEE5 ADDITIONAL FEE5 ADDITIONAL FEE    

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    

CONFCONFCONFCONFERENCE MEALS & FUNCTIONS (Registration Fee, per person)ERENCE MEALS & FUNCTIONS (Registration Fee, per person)ERENCE MEALS & FUNCTIONS (Registration Fee, per person)ERENCE MEALS & FUNCTIONS (Registration Fee, per person)    *= MUST INCLUDE= MUST INCLUDE= MUST INCLUDE= MUST INCLUDE    

 ALL INCLUSIVEALL INCLUSIVEALL INCLUSIVEALL INCLUSIVE (ACCESS TO ALL LUNCHES, SPIRIT OF FATHERHOOD AWARDS LUNCHEON & CONFERENCE WORKSHOPS):  $333377775.00 Per Person5.00 Per Person5.00 Per Person5.00 Per Person 

    

 2 DAY ONLY2 DAY ONLY2 DAY ONLY2 DAY ONLY (Dates of Planned Attendance:  ___ June 16; ___June 17; ___ June 18):    $275.00 Per Person275.00 Per Person275.00 Per Person275.00 Per Person (2 Lunches included)    

                                                                                                                                                                                                                I am attending the June 1I am attending the June 1I am attending the June 1I am attending the June 16666    Spirit of FatherhoodSpirit of FatherhoodSpirit of FatherhoodSpirit of Fatherhood    LuncheonLuncheonLuncheonLuncheon ____ ($75 additional)     

 1 DAY ONLY1 DAY ONLY1 DAY ONLY1 DAY ONLY *(Date of Planned Attendance:  ___ June 16; ___June 17; ___June 18):    $180.00 Per Person180.00 Per Person180.00 Per Person180.00 Per Person (1 Lunch included) 

                                              I am attending the June 1I am attending the June 1I am attending the June 1I am attending the June 16 6 6 6 Spirit of FatherhoodSpirit of FatherhoodSpirit of FatherhoodSpirit of Fatherhood    LuncheonLuncheonLuncheonLuncheon ____ ($75 additional)     

    

DISCOUNT ENTITLEMENTDISCOUNT ENTITLEMENTDISCOUNT ENTITLEMENTDISCOUNT ENTITLEMENT----    

 I AM A STUDENTI AM A STUDENTI AM A STUDENTI AM A STUDENT ATTENDING ATTENDING ATTENDING ATTENDING WORKSHOPSWORKSHOPSWORKSHOPSWORKSHOPS: $75.00 Per Person, per day; I Am Attending:  June__16; __June 17; ___June 18  

(STUDENTS MUST REGISTER IN PERSON AND MUST BRING I.D., NO MEALS INCLUDED)    

 I AM A SELECTED FAVORITE FATHERI AM A SELECTED FAVORITE FATHERI AM A SELECTED FAVORITE FATHERI AM A SELECTED FAVORITE FATHER: $150.00 Special Rate (Both Lunches Included) 

                                                                I am attI am attI am attI am attending the June 1ending the June 1ending the June 1ending the June 16 Spirit of Fatherhood Luncheon6 Spirit of Fatherhood Luncheon6 Spirit of Fatherhood Luncheon6 Spirit of Fatherhood Luncheon ____ ($75 additional) 

 I AM AN NPCL CERTIFIED MASTER TRAINERI AM AN NPCL CERTIFIED MASTER TRAINERI AM AN NPCL CERTIFIED MASTER TRAINERI AM AN NPCL CERTIFIED MASTER TRAINER: 25% DISCOUNT OFF ANY REGISTRATION OPTION 

 I AM A LOUI AM A LOUI AM A LOUI AM A LOUIIIISIANA STATE RESIDENT:  SIANA STATE RESIDENT:  SIANA STATE RESIDENT:  SIANA STATE RESIDENT:  10% DISCOUNT OFF TOTAL  

    

PAYMENT METHODPAYMENT METHODPAYMENT METHODPAYMENT METHOD    (Checks must be received within the business week registration forms are submitted!)(Checks must be received within the business week registration forms are submitted!)(Checks must be received within the business week registration forms are submitted!)(Checks must be received within the business week registration forms are submitted!)    

NPCL Tax ID: 5NPCL Tax ID: 5NPCL Tax ID: 5NPCL Tax ID: 521994048219940482199404821994048    

 CHECK NUMBER:CHECK NUMBER:CHECK NUMBER:CHECK NUMBER: ____________ (DATE MAILED:   /     /09)    ELEELEELEELECTRONIC CHECK: Routing Number ____________________CTRONIC CHECK: Routing Number ____________________CTRONIC CHECK: Routing Number ____________________CTRONIC CHECK: Routing Number ____________________    Check # ___________Check # ___________Check # ___________Check # ___________ 

 CREDIT CARD:CREDIT CARD:CREDIT CARD:CREDIT CARD:        VISA (     )   MASTER CARD (     )   AMERICAN EXPRESS (     )   DISCOVER CARD (      )   

                    CARD SECURITY CODE:CARD SECURITY CODE:CARD SECURITY CODE:CARD SECURITY CODE: _____________                                     NAME ON CARD: NAME ON CARD: NAME ON CARD: NAME ON CARD:  _______________________________________________________ 

                    CARD EXP. DATE:CARD EXP. DATE:CARD EXP. DATE:CARD EXP. DATE:          ______________                                   CARD NUMBCARD NUMBCARD NUMBCARD NUMBER:   ER:   ER:   ER:   ________________________________________________________ 

    

 P.O. NUMBERP.O. NUMBERP.O. NUMBERP.O. NUMBER: ____________ (Fax P.O. with Form!)             BILLING ADDRESS:BILLING ADDRESS:BILLING ADDRESS:BILLING ADDRESS:    
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FAXFAXFAXFAX    COMPLETEDCOMPLETEDCOMPLETEDCOMPLETED    REGISTRATION TO: (202) 332REGISTRATION TO: (202) 332REGISTRATION TO: (202) 332REGISTRATION TO: (202) 332----6725672567256725    

    

    

MAILMAILMAILMAIL    COMPLETED REGISTRATION TO:COMPLETED REGISTRATION TO:COMPLETED REGISTRATION TO:COMPLETED REGISTRATION TO:    

NPCL, 2728 SHERMAN AVE, NW, WASHINGTON, DC 20001NPCL, 2728 SHERMAN AVE, NW, WASHINGTON, DC 20001NPCL, 2728 SHERMAN AVE, NW, WASHINGTON, DC 20001NPCL, 2728 SHERMAN AVE, NW, WASHINGTON, DC 20001    

    

    

SEE YOU IN SEE YOU IN SEE YOU IN SEE YOU IN NEW ORLEANSNEW ORLEANSNEW ORLEANSNEW ORLEANS!!!!    
    

 

 

 

 

 

(Last step to complete your registration!) 

 

NAME:NAME:NAME:NAME:    

    

    

ORGANIZATION:ORGANIZATION:ORGANIZATION:ORGANIZATION:    

    

    

TITLE:TITLE:TITLE:TITLE:    

    

    
CITY, STATE:CITY, STATE:CITY, STATE:CITY, STATE:    

NAMEBADGE BOXNAMEBADGE BOXNAMEBADGE BOXNAMEBADGE BOX    
 


