JETT*CON Regi stration Form

Badge | nformation
Pl ease type or print clearly. Badges wll
be available on site at the conference.

Last Name First Nane

Title

Organi zation

Addr ess

Cty State Zip

Phone

I nternet Address

National Initiatives

Pl ease check the box(es) that reflect the
initiative(s) or programs you are nost

cl osely associated wth.

G One-Stop G Capacity Building
G ALM S G ES Revitalization
G Enterprise G US

G Pi oneers
G Sinply Better
G Di sl ocated Workers

G Job Corps
G School -t o-Wrk

Wor kshop Sel ecti on
Pl ease rank order your top three workshop
choi ces bel ow

The I nternet Trai ni ng
Labor Exchange Access
Qper ations Quality

Pre-conference Sessions - Mnday, July 8
Pl ease check those JETT%CON pre-conference
sessions topics that interest you. Witch
your nmil for additional pre-conference
session information.

G Technol ogy Basi cs/ Getting Started

G Inmpact of the Tel ecomunications Bill

G Local and State Technol ogy Procurenent

G Assessnent Instrunments and Career
Counsel i ng

Badge Type

Pl ease check one.

G Federal G Exhi bitor

G Press G Local

G Associ ati on Menber G O her

G State Pl ease
Speci fy

Participant Information

My primary enployment and training function
is:

Check one:

G Admini strator/ G PI C Member
Executive Director G Pl anner

G Program Manager G State

Counci |

G Case Manager/ Counsel or G Trai ner

G Fi nanci al Manager G Anal yst

G LM Director G O her, please

G ADP/M S Director specify

G Educat or

I's your organization planning on investing
in technology within the next year?

G Yes G No

If yes, please give a brief

description

Regi stration Fee: By May 1: $75

After May 1: $100
Your registration fee covers: Plenary
sessi ons, workshops, concurrent conferences
and neetings, adm ssion to exhibits, new
product and system denonstrations,
continental breakfasts, norning and
af t ernoon breaks, and Wednesday's reception.

Paynent
Paynent nust acconpany registration form

G Check payable to NAB/ JETT CON

G Governnent Purchase O der

#

Pl ease return a copy of your PO with your
registration form

G Credit Card _ VISA _ Master Card
____American Express

Nanme as it appears on card

Credit Card #

Expiration Date

Si gnat ure

Return conpl eted registration form by June
5, 1996 to:

JETT¥CON Regi stration Center

c/o National Alliance of Business

1201 New York Avenue, NW

Washi ngt on, DC 20005

Fax: (202) 289-1303

Attention: Mkeda Wite

For More Information, please call

800- 564- 4220 or 703-631-6200.

Hotel Information

Pl ease contact the hotel directly for
reservations no |ater than June 10. After
this date, roons at the governnment rate will
be on a space-avail able basis only. Be sure
to nention JETTXCON to secure the governnent
rate.

Hyatt Regency Washi ngton

on Capitol H Il

400 New Jersey Avenue, NW

(202) 737-1234, (800) 233-1234



