
Conference Theme 
Creating Connections: 
Building Futures

All sessions will be held at the  
Galt House Hotel.

Attention Presenters!
DO NOT USE THIS FORM. You will receive 
a separate presenter registration form. 

(All presenters must register and pay the 
presenter registration fee.)

Two Ways to Register
Online: To pay by CREDIT CARD, register at 

ncpn.info <Annual Conference><Registration>

Mail:  To pay by CHECK, mail check with this form to 
NCPN Registration 
P.O. Box 21689 
Waco, TX 76702-1689

Instructions
• Make checks payable to NCPN. 

• Full payment MUST accompany your registration form.

• Incomplete forms cannot be processed.

Cancellations and Substitutions
• All cancellations must be in writing.

• Cancellations received between Sept 10 and Sept 21 will 
be charged 50% of the registration fee.

• Cancellations received after Sept 21 will be charged the 
total registration fee. 

• Those who cannot attend the conference may substitute 
colleagues in their places.

Membership
Conference registration includes complimentary NCPN 
membership. All conference attendees are invited to 
attend the Member Luncheon/Closing Session on Friday at 
12:30–2:00. 

W-9 Forms
To access a copy of the W-9 form, go to www.ncpn.info 
<Annual Conference><Registration>.

Questions?
llocke@cord.org

               NCPN Conference Registration Form
Louisville, Kentucky • October 11–12 (Preconference October 10)
Name  ____________________________________________________________________
First Name for Nametag  _________________________________________________________
Job Title  __________________________________________________________________
Organization ________________________________________________________________
Address ___________________________________________________________________
City ___________________________________ State ______________ Zip ______________
Phone _________________________________ Fax ________________________________
Participant Email  _____________________________________________________________

AUDIENCE (Select one area that most closely describes your work.)
Secondary Education
 Campus or District-Level Administrator         Faculty         Counselor         Adult Education Faculty 
 Adult Education Administrator         State-level Administrator         Other: ________________________
Postsecondary Education
 Administrator         Faculty         Counselor or Career Coach         Adult Education Faculty 
 Adult Education Administrator         State-level Administrator         Other: ________________________
Workforce Development
 Workforce Development Staff         Workforce Development Administrator         Economic Development Staff
 Economic Development Administrator         Community Development Staff 
 Community Development Administrator         Adult Education Staff         Adult Education Administrator
 Employers         Reentry Program Professional         Out-of-School Youth Program Staff
 Human Services Professional         State Level Administrator         Other: _________________________

PRECONFERENCE WORKSHOPS, Wednesday, October 10
Attendees can attend one full-day workshop OR up to two half-day workshops (morning and afternoon). Lunch 
included for attendees of any full-day workshop, two half-day workshops, or the Employer Engagement workshop. 

Half-Day Workshops, 9:00 a.m.–Noon
Effective Employer Engagement $125 _______
Off to the Races with Work-Based Learning $125 _______
Infusing Vital Employability Skills into Technical Programs $125 _______
TOUR: GE First Build $125 _______

Half-Day Workshops, 1:30–4:30 p.m.
Adult Education’s Role in Career Pathways $125 _______
Apprenticeships:  A “Favored” Contender in the Field of Work-Based Learning $125 _______
People, Purpose, Passion, and Performance: Shaping Futures Through Leadership $125 _______
Reentry Adult Career Pathways: From Incarceration to the Workplace $125 _______
TOUR: AMT Live! Tour the FAME Award-Winning Career Pathway Program $125 _______

Full-Day Workshop, 9:00 a.m.–4:30 p.m.
Career Pathways Leadership Certification $250 _______
(must also attend 6 sessions of NCPN main conference to receive certification) 

GENERAL CONFERENCE, October 11–12
Super Early Bird (2/15 through 4/16) $550 _______
Early Bird (4/17 through 7/10) $580 _______
Preregistration (7/11 through 9/21) $610 _______
Onsite registration (after 9/21) $640 _______
Will you attend the Member Lunch/Closing Session on Friday?  ___Yes   ____No 
Spouse registration (includes reception and exhibits ONLY) $60 _______
     Spouse Name ________________________________

TOTAL $  _______
PAYMENT           Make checks payable to NCPN.                 (Tax ID #74-2077794)                      

 Check # __________________ enclosed.            Billing Organization  ______________________________________________________________  

Billing Phone________________________________________  Billing E-mail   ____________________________________________________

Billing Address_________________________________________ City__________________________ State_____ Zip  ____________________

To pay by CREDIT CARD, go to www.ncpn.info/registration.php and use the online form. 


