
Name __________________________________________ State _____________

Address ________________________________________ City ______________

Zip _______________ Email __________________________________________

Phone _________________________ Phone _____________________________

Who will be in your room?

________________________________  ________________________________

________________________________  ________________________________

Organization Name __________________________________________________

Website (if any) _____________________________________________________

Dates you will be at the conference  (circle below)

Thursday 3/22	

	

 Friday 3/23	

 	

 Saturday 3/24	

 	

 Sunday 3/25

Are you driving?    (circle below)

                                                              YES	

 	

 	

 NO

N AT I O N A L  C O N F E R E N C E 
R E G I S T R AT I O N  2 0 1 2

PO Box 12714 Wilmington, North Carolina 28405



Flight Information

Arrival

Time	

 	

 	

 Flight Number	

	

 	

 Airline	

	

 	

 Date

_________________________________________________________________

Departure

Time	

 	

 	

 Flight Number	

	

 	

 Airline	

	

 	

 Date

_________________________________________________________________

Please circle which type of room you desire          King Bed	

 Two Queen Bed

	

 	

 	

 	

 	

 	

          Smoking	

	

  Non Smoking

Registration Fee  

* $300.00 (this covers one hotel room, all meals and conference materials - handouts)

* Shuttle - service will be provided from the airport to hotel for all arrivals and 
departures (Wilmington International Airport) only. 

*  You can arrive anytime after 3:00 pm on Thursday 3/22/2012 and the conference will 
end at 1:00 pm on Sunday 3/25/2012.  The hotel ballroom and other areas are available 
for your comfort if you have a late departing flight on Sunday. 

* Please advise us of any special needs or diet request, i.e vegetarian, vegan, other; if you 
are traveling with a K9 please notify the hotel directly for approval.

 
Email_____________________________________________________________

Missing Person - Victims Name __________________________________________

T H E  C U E  C E N T E R  F O R 
M I S S I N G  P E R S O N S

Phone (910) 343-1131     Phone (910) 232-1687    Fax (910) 399-6137


