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2019 MCA Annual Training Institute
 Registration Form

 October 23-25, 2019 | Nisswa, MN | Grand View Lodge
	Name

	Please Indicate all of the following that you work with
 FORMCHECKBOX 
 Adults

 FORMCHECKBOX 
 Juveniles

 FORMCHECKBOX 
 Males

 FORMCHECKBOX 
 Females
 FORMCHECKBOX 
 None at this time

	Job Title (will appear on name tag)

	

	Employer

	

	mailing address, city, state, zip code

	

	phone 

	E-MAIL ADDRESS 

	


Registration/Membership (Complete *Membership, Registration, Lunch, and Evening Events sections)
	*MEMBERSHIP  Required for all attendees.
Invoice will be e-mailed to attendee.  
Membership Verification

Expires:


 
	 FORMCHECKBOX 
 Annual Individual Membership ($35)  
Membership invoice due immediately upon receipt.  
 FORMCHECKBOX 
 My membership is current - Memberships that expire by October 30th will be sent a renewal invoice.  


	*CONFERENCE REGISTRATION
Includes lunch Wednesday and Thursday and food provided at evening events.
	2 ½ Day Conference

 FORMCHECKBOX 
 $400 Late/On-Site Registration

	*LUNCH OPTIONS  
  
	Wednesday

 FORMCHECKBOX 
 Yes - Lunch

 FORMCHECKBOX 
 No - Lunch
	Thursday

 FORMCHECKBOX 
 Yes - Lunch

 FORMCHECKBOX 
 No - Lunch

	EVENING EVENTS
	Tuesday
Awards Ceremony
6-7:15 Social Hour – Gull Lake Center following by Awards in the Norway Center
 FORMCHECKBOX 
 Yes I will be attending
 FORMCHECKBOX 
 No I will not be attending
	Wednesday
Exhibitor Hospitality Night

6:00 – 9:00 
followed by music by 
DJ “Nick Electrifying Dynamics”
until midnight
 FORMCHECKBOX 
 Yes I will be attending
 FORMCHECKBOX 
 No I will not be attending
	Thursday
Networking/Entertainment Night
6-7:30 Taste of Grand View – Dinner Stations followed by music by “DBoys” 
until midnight
 FORMCHECKBOX 
 Yes I will be attending

 FORMCHECKBOX 
 No I will not be attending


 
This Form for Check Payments Only and must include payment for membership and registration or just registration if membership is current and active.
	Total enclosed: $
 FORMCHECKBOX 
 Agency is paying for membership and registration. 
 FORMCHECKBOX 
 Agency is paying for registration only.
(Membership must be active before registration can be processed. If individual is responsible for membership they must register online and mail in payment or pay through website link by credit card.
	
MCA Vendor Number for the State of Minnesota SWIFT System: 202784        MCA E.I.N.: 41-1449704



CANCELLATION POLICY:   Cancellations must be received in writing to the MCA office via e-mail at mca-mn@hotmail.com.  
The following refund schedule will apply: 100% refund before 09/01/19; 50% refund 09/01/19 to 10/01/19; no refund 10/02/19 or after.  If a registrant is unable to attend someone may attend in their place in lieu of cancellation, just e-mail the MCA office.

Hotel Reservations:  Grand View Lodge – closed 
