
REGISTRATION FORM 
NATIONAL ASSOCIATION OF LEGISLATIVE INFORMATION TECHNOLOGY 

2008 PROFESSIONAL DEVELOPMENT SEMINAR 
Louisville, Kentucky 
September 3-6, 2008 

 
 Name:  _________________________________________________________________________  
 
 Title: ___________________________________________________________________________  
 
 Affiliation:  ______________________________________________________________________  
 
 Address:  ________________________________________________________________________  
 
 City:  ______________________________________________  State: ___ Zip:  ____________  
 
 Phone:  _________________________  Fax: __________________________________________  
 
 E-mail:  _________________________________________________________________________  
 
 Spouse/Guest Name(s): ____________________________________________________________  
 
 Special Needs:  [   ] Vegetarian meals     [   ]  Wheelchair accessibility     [   ]  Other: ______________  
 
 NALIT Seminar Registration Fees: Pre-Conference and Seminar Tracks: 
 [   ] $350  Legislative Staff/Legislators by Aug. 6 Please indicate if you plan to attend: 
 [   ] $375  Legislative Staff/Legislators after Aug. 6 [   ] Pre-Conference Seminar 
 [   ] $150  One day fee    [   ] Technical Track 
    (Please check one: Wed___ Thurs___ Fri___ Sat___) [   ] Management/Policy Track 
 [   ] $125  Guest/Spouse  
 [   ] $450  All others Opening Reception: Wed., Sept. 3, 6-7:30 pm 
   [   ] Yes, I will attend 
 First Time Attendee?   [   ] Yes, my registered guest/spouse will attend 
 [   ] Yes     [   ] No   [   ] No, I/we will not attend 
  
Registration Payment Method: Dinner on the Belle of Louisville: 
 [   ] Check # _____ [   ] Pay on-site    Sat., Sept. 6, 2008, 6:30-8:30 pm 
 [   ] Bill Legislature Please indicate whether you will attend: 
 Please charge my: [   ] Yes, I will attend 
 [   ] Visa        [   ] Mastercard    [   ] Discover [   ] Yes, my registered guest/spouse will attend 
 [   ] American Express [   ] No, I/we will not attend 
    
 Credit card #: _______________________________ Amount to charge: __________________  

 Signature: __________________________________ Expiration date: ____________________  

 Registration fees are payable in advance or at registration.  Refer to seminar brochure for cancellation policy. 
 
 Please indicate IT projects or issues of interest that you would like to discuss in roundtables or discussion 
 groups: _________________________________________________________________________  
 
 Please return this form by August 6, 2008 for early bird registration or by August 20, 2008 to pre-

register.  Send or fax to NCSL, Attn:  Registration, 7700 East First Place, Denver, CO 80230  
(Fax: (303) 364-7811).  


