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BLACKS IN GOVERNMENT

REGION VI ANNUAL TRAINING CONFERENCE

May 19 – 20, 2000

Embassy Suites-Dallas Market Place (214) 630-5332

2727 Stemmons Freeway – Dallas Texas

“Blacks in Government” rate of $89 per night/per person.  The special $89 rate is not guaranteed after April 28.
THEME:  “Challenges Facing African-Americans In The 21st Century”
REGISTRATION FORM



EMERGENCY CONTACT INFORMATION



Please identify special needs (i.e. physical disability, dietary, medical, ect.)  that may require special arrangements or emergency medical treatment.  Specify arrangements:  ___________________________________________

_________________________________________________________________________________________ 

REGISTRATION FEES


FORM OF
Government



Traveler’s

Money

CASH

PAYMENT:
Training 


Check

Check

Order

On-Site



Authorization

For Additional Information: Please contact Conference Co-Chairs, Terry Branch of the Dallas Metroplex Chapter, branch.terry@epa.com, 214-665-6667 and Duane Braxton of the North Texas Chapter, duane.l.braxton@swf.usace.army.mil, 817-978-4313.

(DUPLICATE THIS FORM AS NECESSARY)

Instructions:  Return completed form with payment or appropriate training authorization to Blacks In Government, North Texas Chapter; P. O. Box 17006, Fort Worth, Texas 76102,  postmarked by 


May  1, 2000.  Please type or print all information. Registration will not be processed without accompanying payment in full.   Every registrant must have a completed registration form.  Personal checks will not be accepted for on-site registration.  Request for refunds will not be honored after May 8, 2000.  This training conference is open to all government and non-government employees. 





	INDIVIDUAL INFORMATION	             AGENCY INFORMATION(NO ACRONYMS)





Name  __________________________________        Employer _______________________________





Address  ________________________________         Address  _______________________________





City/State/ZIP  ___________________________         City/State/ZIP  __________________________





Home Phone  ____________________________          Work Phone  ___________________________





E-Mail Address  __________________________          E-Mail Address  ________________________


________________________________________           _____________________________________





FULL NAME					RELATIONSHIP





HOME PHONE					WORK PHONE





Check	___ Member, Registration - $75.00		Chapter 


One	___ Non-Member Registration - $100.00	_____________________________


							Membership No: _______________











