
2006 Mid-West Multi-Regional  
Employment & Training Conference 

Crowne Plaza Dallas 
Dallas, Texas 

October 2 – 6, 2006 
 

                   Registration Form
 

Grantee:  ___________________________________________________________ 
Address: ___________________________________________________________ 
               ___________________________________________________________ 
Telephone Number:  ___________________  Fax Number:  __________________ 
 
Please list the name(s) of individual(s) who will be attending.  If you do not know  
the name(s) of the individual(s) who will be attending, write “unknown”. 
 

Attendee Name Title E-Mail Address 
   
   
   
   
   
   
   
   
   
   

Registration Fee Rate 
☺Early bird registration on or
Before August 25, 2006:  $175.00 
 
.Received between: 

8/26-9/12/2006 -- $250.00 
 

/Received after 9/12/2006 or 
at Site:  $300.00 

 
Early registration helps with 
planning activities and meals 
and saves you money. 
 
All registration fees are non 
refundable. 
 

Make hotel reservations by 
September 12, 2006 

 
Where: 
Crowne Plaza Dallas  
14315 Midway Road 
Addison, Texas 75001 
Local:  (972)-980-8877 

Reservation Name: 
Midwest Native American 

Conference 

 
Received on or before 8/25/2006:   #attending ____ x $175.00 = $_____________ 
Received between 8/26-9/12/2006:   #attending ____ x $250.00 = $_____________ 
Received after 9/12/2006:                  #attending ____ x $300.00 = $_____________ 
 
Î Make check payable to:  Region 6 Native American Employment & Training Grantees 
� Mail Form and check to:  American Indian Center of Arkansas 
                                                    1100 N. University, Ste 143 
                                                    Little Rock, AR 72207-6344 
� For further information, call (501) 666-9032. Fax (501) 666-5875. 
 
For Official Use Only: 
 
Paid:    Check #:  ____________    Amount:  $__________________  Or    Cash amount:  $______________ 
 
             Received by:  ___________________________________________  Date:  _____________________ 
 
Purchase Order #:____________________________    Amount Due:  $__________________________ 
 
 
 
  


