
 CONFERENCE REGISTRATION FORM
77th Annual NISCA Conference

 Tuesday - Saturday, March 23-27, 2010
Renaissance Hotel - Columbus, OH

Reservation Options:
Option 1……………This option includes EVERYTHING!  Convention registration, tickets
for all sessions of the NCAA Championships, NISCA Awards Banquet, NISCA breakfasts,
Presidential Welcome Dinner, admission to the mixer and clinics, and eligibility for door prizes.

Option 2………………….NISCA Members and family
This option includes everything in Option 1 EXCEPT the NCAA meet tickets

                              Reserve By        Option 1     Option 2
                                  Nov. 1              $165.00      $ 95.00
                                  Dec. 1              $170.00      $100.00 
                                  Jan. 1              $175.00      $105.00     
                                  Feb. 1              $185.00      $115.00
                                  Mar.1              $190.00      $120.00
Option 3........................Clinic Only
Friday & Saturday - $90.00        Saturday Only - $60.00

Please note the following:
1.  Registration materials  will NOT be mailed in advance.  All registration 
materials will be held for each registrant until they check in at the
Convention and Clinic.
2.  NISCA has contracted for sixty to seventy tickets to the NCAA
Championships.  They will be sold on a first come, first serve basis.
3.  If you are registering additional coaches, please make additional copies
of this form.

I will attend the President’s welcoming dinner on Wednesday evening.
      
Spouse’s name, if attending the clinic: ______________________

Shirt Size _______

PLEASE MAKE COPIES OF THIS FORM FOR ADDITIONAL REGISTRATIONS

Name:____________________________________________________ 

Address:__________________________________________________

City:____________________ State: _____________Zip: ___________  

Phone: ( _____ ) _________________________________

e-mail address _____________________________________________
Reservation Options:
Option 1 - Please Reserve ________                    $__________
Option 2 - Please Reserve ________                    $__________
Option 3 - Please Reserve ________                    $__________
_______additional Banquet Tickets  @$35.00      $__________
                                                                TOTAL   $__________

 Please indicate arrival date: ______________________________

Please indicate your entree choice for the NISCA Awards Banquet: 
If you do not indicate your choice, you will be given beef.
Beef _____    Fish _____  Vegetarian _____  Chicken ____

CARD # _______________________________________  EXP. DATE: _______

SIGNATURE:_____________________________________________________
If paying by check make it payable to NISCA and send to:
Thomas Wojslawowicz, 3015 Shiloh Ln, Charleston, SC 29414-8025



Renaissance Hotel
50 North 3rd St.

Columbus, OH 43215
tel. (614) 228-5050
tel. (800) 417-1057
fax (614) 233-7555

Check-In Time: 3:00PM
        Check-Out Time:         

12:00   Noon

NISCA HOTEL RESERVATION FORM
77th Annual NISCA Conference

Tuesday - Saturday, March 23-27, 2010

Cutoff Date
for

Reservations
is

Feb. 20, 2010

Please note the following:
Room Rate is $139.00 per room plus tax for a double with two queens. Reservations must be
made by February 20, 2010  at 5:00PM.  Reservations made after this date will be taken on a
space available basis only.

Name:____________________________________________ Phone: ( _____ ) ______________

Address:_______________________________________________________________________

City:__________________________________ State: ______________ Zip: _______________

School:________________________________________________________________________

Please fax this form directly to the hotel at 614-233-7555.

Date of Arrival:_____________________ 

Estimated Time of Arrival: ___________ 

Date of Departure:_______________________

Please  reserve :______room(s) for_______people

______Non-Smoking  _____Smoking

NAME(s) OF PEOPLE WHO WILL BE
SHARING THESE ACCOMMODATIONS:

AMEX_____ VISA _____ MASTERCARD _____ DISCOVER _____ 

CARD NUMBER ________________________________________EXP. DATE: ________

SIGNATURE: _____________________________________________________________

Major airport: Port Columbus International Airport (CMH)
The pool is 4.28 miles from the hotel.
Only the common areas of the hotel have free internet.
Discounted rate for valet parking at the hotel is $10.00 per night.




