
ASSOCIATION OF NROTC COLLEGES & UNIVERSITIES 

Annual Meeting 

October 22-24, 2009  

Columbia, SC 
 

REGISTRATION FORM 
 

_____ Yes, I will attend the Annual Meeting in Columbia, SC. 
 Enclosed is my $200 registration fee ($225 per delegate after October 1). 
 
_____ I am unable to attend the Annual Meeting this year. 
 
_____ Yes, a guest will be joining me at the Annual Meeting in Columbia, SC. 
 Enclosed is my guest’s $200 registration fee ($225 per guest after October 1). 
 
Name:_________________________________________________________________________ 

Organization:___________________________________________________________________ 

Address:_______________________________________________________________________ 

City:________________________  State:_____  Zip Code:________  Phone #:______________ 

Fax #:______________  E-mail address:_____________________________________________  

Arrival Date & Time:_____________________   Departure Date & Time:__________________ 

Any dietary restrictions or other special accommodations:_______________________________ 

US Citizen?: (Yes/No):___________________________________________________________ 

Date of Birth:_____________________________  Social Security Number:_________________ 

Guest Info: 

Any dietary restrictions or other special accommodations (guest):__________________________ 

US Citizen? (guest): (Yes/No):______________________________________________________ 

Date of Birth (guest):______________  Social Security Number (guest):_____________________ 

This year’s Navy Day activity will include a visit to The Navy Nuclear Power School and Fort Sumter, 
as well as lunch on your own.  Transportation will be provided to and from Navy Day activities and the 
Hilton Columbia Center.  Friday night will be free time on your own.   
 
(Please check one)   I     ___will     ___will not     participate in the Friday Navy Day Activities. 

                     My guest     ___will     ___will not     participate in the Friday Navy Day Activities.  

          I     ___will     ___will not    participate in the optional tour of USC on Saturday am. 

                     My guest    ___will     ___will not     participate in the optional tour of USC on Saturday am.    



____ I am a new member to the Association of NROTC Colleges and Universities  
         and will attend the New Member Orientation on Thursday, October 22, 2009 
         from 6:00 p.m. – 7:00 p.m. in the Park II Conference Room. 
 
Please list how you would like your name to appear on your name badge: 
 
Member Name:_________________________________________________________ 

Organization:___________________________________________________________ 

Title:__________________________________________________________________   

Guest Name:____________________________________________________________ 

Form of Payment:  Checks made payable to:  Assoc. of NROTC Colleges & Universities 

Registrations postmarked by October 1 qualify for the standard registration fee.  All registrations 
postmarked after that date must include the late registration fee.  If a check is not available at time of 
mailing, a check may be sent later, but must be received by October 16, 2009.   
 
Mail to:  Association of NROTC Colleges & Universities 
   Scott Verrenti, Conference and Events Office 
   University of Rochester 
   575 Mt. Hope Ave., P.O. Box 270041 
   Rochester, New York 14620 
   Phone: (585) 273-1765   Fax: (585) 275-8531 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


