
NIPIC 
560-A NE “F” Street, PMB 418 

Grants Pass, Oregon 97526 
(Toll Free) 1-877-205- 7501 

(541) 472-9467 
 

EPIC Project 
P.O. Box 788 

412 Camino Don Tomas 
Bernalillo, NM 87001 

(505) 867-3396 
 

 
 
 

 
 
 
 

 
STRENGTHENING THE CIRCLE Conference Registration Form 

Please read the registration information for instructions before completing this form! 
 

Name:   _____________________________________________________________________________ 

Name of Organization (professional):   _______________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

City: _______________________________________ State:  __________ Zip:   _______________ 

Phone with Area Code:  ___________________________ Fax:   _______________________________ 

Name of Tribal Affiliation:   ______________________________________________________________ 

Email:   ______________________________________________________________________________ 

Are you a parent/family member of a child with disabilities?      Yes     No 

Child’s age:  _________  Child’s disabilities:   ________________________________________________ 

 
Conference Registration Fees: 

(Includes 2 Continental Breakfasts and 2 Lunches) 
Early Registration: on/before June 1, 2009…………………... $200.00 
After June 1st or On-Site ……………………………………..$250.00 
Fees Listed Per Person, These Fees Required Of All Participants, Including Presenters. 
 

 
 
Checks, Money Orders, or Credit Cards ONLY: 
WE NO LONGER ACCEPT PURCHASE ORDERS OR TRAINING FORMS! 
 
Form of Payment: (Payment must be included when submitting this form.) 

o Check/Money Order Enclosed #_________________________Amount: ______________________ 
Please make checks payable “NIPIC Conference” and mail to 560A NE F Street, PMB 418 Grants Pass, OR 97526 
 

o Credit Card (Visa, Mastercard, Discover, or American Express) 

Card Number:   ____________________________________________________________________ 

Exp date:  ____________________    Amount:   ___________________________________________ 

CID# (Three numbers on back of credit/debit card):   ___________________________________________ 

Name on Credit Card:   _______________________________________________________________ 

Signature:   ________________________________________________________________________ 

You can also make a secure online credit card payment on our website:  www.nipic.org/nipic_events/Conf_RegInfo.html  
  

Reminder: YOU WILL NEED TO MAKE YOUR OWN HOTEL ARRANGEMENTS: 
Marriott Pyramid North 1-800-262-2043  

National Indian Parent Information Center 
& 

The EPICS Project 
 

http://www.nipic.org/

