2025 NATIONAL MIGRANT EDUCATION CONFERENCE

SUNDAY, APRIL 13 - WEDNESDAY, APRIL 16, 2025 IN SAN FRANCISCO, CALIFORNIA

First Name Middle Initial __ Last Name

Preferred First Name for Name Badge Title

Employer/Organization

Phone Email Billing Email

Mailing Address

City State Zip Code
Are you an eligible migrant parent? Yes No
Will you attend the Wednesday Luncheon? Yes No

. . If you have any questions, please call (505) 508-2999
Do you require a vegetarian meal? Yes No or email NASDMEregistration@magr-events.com
Do you have any accessibility needs? Yes No

If yes, please describe:

Preferred language for workshops: |:|Eng|ish |:|Spanish |:|Other'

REGISTRATION FEES
Early Bird: $405 - Postmarked on or before December 6, 2024. Purchase Orders are not accepted for Early Bird.

Regular:  $450 - Postmarked on or before March 28, 2025. On site only after this date.
On Site: 5495 - Postmarked after March 28, 2025/During conference registration hours.

PAYMENT INFORMATION Registrations cannot be canceled or refunded.
Fill in your Billing Information only if it differs from the information provided above.

Billing Organization

Billing Address

City State Zip Code

|:| Check (Payable to NASDME 2025 National Conference) |:| Purchase Order No.*

|:|VISA DMasterCard |:|Discover DAmerican Express  Credit Card No.

Expiration Date CWCode_ Cardholder Name

Cardholder Signature Billing Zip Code
All credit cards must be valid through the dates of the event. A charge from NASDME will appear on your credit card statement.

*Official Purchase Orders from identifiable public or private agencies will be accepted if postmarked by March 28, 2025. Purchase Orders are not accepted for Early Bird.
Each PO will be payable PRIOR to the conference. Please be sure billing information is included above. NASDME is a non-profit organization. Our tax ID# is 72-1366400.

Mail completed registration form and payment to: Fax completed registration form and credit card or purchase order to:
National Migrant Education Conference (505) 890-0703

c/o MgR & Associates
PO Box 67585 Please do not fax a registration form without payment.

Albuquerque, NM 87193
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