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Hilton Jackson & Conference Center, 1001 East County Line Road, Jackson, Mississippi 39211

Registration Cost: Make check payable to: MS NG NCO Assn
$40.00 per person prior to 10 April 2010
$45.00 per person after 10 April 2010

Number of persons Name to appear on ID Tag
X | =

Last Name First Name: M.

Mailing Address

City: State: Zip:

E-Mail Address:

Telephone: Emergency Contact:

H:

W: Telephone:

Names of others attending: (Please ensure to put the name you want to appear on the ID Tag)

Name: Name to appear on ID Tag Relationship:

MS NG NCO Assn Status Banquet Meal Requested
Annual|:| Life|:| Beef|:|

Associate[ | Corporate[ | Chicken[ ]

Is spouse attending Auxiliary Luncheon? | |Yes | |No

Auxiliary luncheon not included in registration fee

Mail this Registration Form to: Hotel Reservations:

Keith Ales You must call the Hilton Jackson to make your room reservations

201 Dogwood Lane Hilton Jackson Room Rates:

Batesville, MS 38606 1001 County Line Road $89.00 prior to 23 March 2010

(662) 816-6452 Jackson, MS 39211 $119.00 after 23 March 2010

Tel (601) 957-2800 Advise them you are with the
MS NG NCO Asssociation
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