
CONTACT INFORMATION

____________________________________________________
FirSt aND laSt NaME (aS it Will appEar oN your NaME baDgE)

____________________________________________________
orgaNizatioN

____________________________________________________
aDDrESS

____________________________________________________
City StatE zip

____________________________________________________
pHoNE Fax

____________________________________________________
EMail

are you a NCHV Member?   c yes c No

Would you like to become a member today?   c yes c No

REGISTRATION FEES

May 30-JuNE 1, 2018
ConferenCe fee c Member.............................................$495

c Non-Member.....................................$625

Speaker/faCulty c Member.............................................$195
ConferenCe fee c Non-Member.....................................$275
(MuSt have ConfirMation) 

one-Day only c Member.............................................$270
c Non-Member.....................................$325

CHECK ONE: c Wednesday c Thursday   c Friday

Registration forms received after May 11 will be
charged a $35 late fee.

PAYMENT

refunD poliCy: a full refund will be made for cancellations if
received by april 9, 2018. a 50% refund will be made for cancel-
lations received between april 10 - May 1, 2018. No refunds will
be made after May 1, 2018.

CoNFErENCE rEgiStratioN FEES $ __________________

oNE-Day oNly FEES $ __________________

HouSiNg SuMMit FEES $ __________________

MEMbErSHip DuES $ __________________

total: $ __________________

payMENt MEtHoD: c ViSa      c MasterCard      c amex

__________________________   ____ / ____   _____________
CrEDit CarD # Exp. DatE SECurity CoDE

____________________________________________________
CarDHolDEr NaME

____________________________________________________
billiNg aDDrESS

____________________________________________________
City StatE zip

____________________________________________________
billiNg pHoNE NuMbEr

ADDITIONAL INFORMATION

is this your first NCHV Conference?   c yes c No

type of organization: c Community-based
c Faith-based 
c Fed/State/local government agency 
c other___________________________

Registration Form
Complete one form per person

NATIONAL COALITION for HOMELESS VETERANS
2018 Annual Conference - Progress. Practice. Perseverance.

Please fill out all sections of the conference registration form and mail, email, or fax to: 
NCHV, 1730 M Street NW, Suite 705, Washington, D.C. 20036; Email: info@nchv.org; Fax: 202-546-2063 

See membership rates at www.nchv.org, click ‘Join NCHV’
on right side of the page.


