
 
 

 NOTE *** For multiple registrations paid by one check,  PLEASE COMPLETE ONE FORM FOR EACH ATTENDEE. 

Check one:  Interpreter  Student  Interpreter Educator  Deaf Ed Educator  Member of Deaf/HH Community  Other: __________________ 

Name:___________________________________________________________________  

Address:_________________________________________________________________         

City/State/Zip:_____________________________________________________________ 

Phone Numbers (H)_______________ (W)_______       _______(FAX)________________ 

E-mail Address____________________________________________________________  

Combo Ticket Options: (includes all workshops, events, and banquet) Limited Combo tickets available after June 1, 2008. 

                                              Now to  February 1 to June 1, 2008 to 
January 31, 2008     May 31, 2008   Conference 

 
 Member:            $275.00   $325.00 $350.00  

 
 Student:             $250.00  $275.00 $300.00 

 
 Non-Member:   $325.00                   $375.00             $400.00 

 
 Student Non-Member: $275.00                     $300.00             $325.00 

 
 Volunteer:      $150.00                     $150.00             $150.00                 Dietary Restrictions/Special needs?  

                 _____________________________ 
Ala carte Ticket Options:    (Specific days/events only) Members Non-Members 

 Thursday Only (all Thursday events)    $ 200.00  $ 225.00 

 Thursday Evening Only (Opening Reception)   $   40.00  $   50.00 

 Friday Only (all Friday events)     $ 200.00  $ 225.00 

 Friday Evening Only (Banquet only)    $   75.00  $   85.00 

 Saturday Only (all Saturday events)    $ 200.00  $ 225.00 

 Saturday Evening Only (Ice Cream Social/ ’Open Mic’)  $  30.00  $   40.00 

 Sunday Morning Only      $   40.00  $   50.00 

 Workshops Only      $ 225.00  $ 275.00 

Name on Credit Card: _____________________________Account Number: _____________________________ Exp Date: ______ 

Amount authorizing to charge: $___________ Signature: __________________________________________    Date: ___________ 

NATIONAL ALLIANCE OF BLACK INTERPRETERS, INC. 
11th Annual Professional Development Conference 

"Embracing the History... Empowering the Future" 
June 19-22, 2008 

Sheraton Braintree Hotel ♦ 37 Forbes Road, Braintree, MA 02184

IMPORTANT: The 
rates for NAOBI 
members are for 
NAOBI,Inc.  National 
Members.  You can 
download a NAOBI 
Membership 
Application from the 
NAOBI website:  
www.naobi.org. 

PAYMENT OPTIONS 
 
Checks/Money Orders 
Payable to NAOBI, Inc. 
 
Credit Cards (Visa, MasterCard, 
American Express, Discover Card) 
 
CHECKS WILL NOT BE 
ACCEPTED FOR ONSITE 
REGISTRATION PAYMENT 

Sub-Total    
$____________ 
(Combo Registration) 
 
Sub-Total    
$____________ 
(Ala Carte Options) 
 
Total Amount  
$____________ 
 

Mail completed Registration Form to: 
The National Alliance of Black Interpreters, Inc. 
Attn:  Registration Chair – Mr. Carl Robinson 

Post Office Box 2777 
North Canton, OH  44720-0777 

Registrations w/credit card payments fax to (330) 244-9217 
Refund requests must be in writing and postmarked by May 31, 2008.   
NO REFUNDS will be given after MAY 31, 2008 
A $35.00 processing fee will be charged, in addition to bank fees 
incurred, for returned checks.  DO NOT mail Registration Forms 
with payments by check after MAY 31, 2008 


