
ITTI 2001 Seminar
Official Registration Form

September 23-26, 2001
ITTI 2001 registration may be mailed, phoned or faxed to NECA.
Mail to:
NECA-ITTI 2001


Phone: (800) 351-9033

1801 Park 270 Drive, Suite 530
FAX:  (800) 774-2481

St. Louis, MO 63146-5277
(Please Type or Print)

Name: ___________________________________________ Title: ___________________________

Tribe: ___________________________________________________________________________

Organization: _____________________________________________________________________

Address: _________________________________________________________________________

City/State: (Country): ______________________________________ Zip: _____________________

Phone: ____________________________________________ Fax: __________________________

Email: ___________________________________________________________________________

Additional Registration Name: ________________________________________________________



Please check here if under the Americans with Disabilities Act



You require any auxiliary aids or services.

No. of Persons Registering: __________________________________________________________

      Check enclosed
Check # __________________
Amount: _______________________

      Visa

    Mastercard
      American Express

Credit Card Number: _______________________________ Expiration Date: __________________

Name on Card: ___________________________________________________________________

Signature of Card Holder: __________________________________________________________


Hotel accommodations must be made directly with the hotel.


