
 

 

ASLCS Professional Development Seminar 
September 8-12, 2010 

Hilton Milwaukee City Center Hotel 
Milwaukee, Wisconsin 

 
 

Name: _____________________________________________________ 

Title: ______________________________________________________ 

Organization: ________________________________________________ 

Address:____________________________________________________ 

City: __________________________ State:______ Zip: ______________ 

Business Phone: ____________________Business Fax: ______________ 

Email: _____________________________________________________ 
 
 
 
Emergency Contact:_________________________________________________  Telephone: _____________________________ 
For Special requests re: meals or accommodations, please contact Rise Jones at 303.856.1653 or rise.jones@ncsl.org 

□ Check here if you are a first-time attendee  
Please indicate which social events you plan on attending (check all that apply). 
□ Wednesday, September 8th - Luncheon and Business Meeting  
□ Wednesday, September 8th - Opening Event – Wisconsin Fish Fry at Lakefront Palm Garden 
□ Thursday, September 9th – Reception at Harley-Davidson Museum® 
□ Friday, September 10th – Day Trip to Madison (8 am to 10 pm) 
□ Saturday, September 11th - State Dinner 
 
Please choose a ribbon category that best fits your job description 
 
□ Principal   □ Assistant   □ Bill Index, Status, History 
□ Calendars/Agendas  □ Computer/Technology  □ Journal 
□ Engrossing/Enrolling  □ Fiscal Administration  □ Public Relations 
□ Support Services  □ Committee Staff 
 
Please choose a t-shirt size  
 
□ Small      □ Medium      □ Large      □ X-Large      □ XX-Large       
 
 

Registration Fee (Check One Only) Fee 
 
 □ Legislative Staff 

 
$ 325 

 

□ Other $ 500 
 

□ Guest (defined as a member of your immediate family or spouse/partner) 
   Guest Name: 

$ 195 
 

Meeting Registration Payment:  □  Pay on site  □ Check Enclosed # __________            

□ Bill the State Legislature P.O. # ___________ Agency Name _______________________  

Please Charge My Card:            □ AMEX □ MasterCard        □ Visa   □ Discover 

Credit Card Number: _____________________________________________            Exp. Date: _________ Amount: $____________ 

Signature: _________________________________________________________    
 

Cancellation/Refund Policy:  All cancellations must be made in writing and faxed to (303) 364-7811 or e-mailed to registration@ncsl.org  
Cancellations received by September 7, 2010 will be refunded, minus a $50 processing fee.  Fees cannot be refunded for registrations cancelled 
after the conference begins. No onsite cancellations or substitutions.   
 

For registration information, call (303) 364-7700 x1456 or x1358 or visit our website at www.ncsl.org for information. 

Mail or Fax form by Wednesday,  
August 25, 2010 to: 

NCSL Registration/Accounting 
7700 East First Place | Denver, CO 80230 

Fax: (303) 364-7811 

Please note:  
Confirmations and badges will not be mailed 

prior to the meeting.  All badges are to be 
picked up onsite at registration  
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