
Conference Theme 
Building Your Career 
Pathways SYSTEM

All sessions will be held at the  
JW Marriott.

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

www.ncpn.info <2016 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 by Sept 8 will be charged a $50 
cancellation fee.

• Cancellations received between Sept 9 and Sept 22 will 
be charged 50% of the registration fee.

• Cancellations received after Sept 22 will be charged the 
total registration fee. 

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

Presenter Registration
Presenters will use this form or register online at 
www.ncpn.info. Please submit registration by Sept 5. All 
presenters must register and pay the standard conference fee.

Membership
Conference registration includes complimentary NCPN 
membership. All conference attendees are invited to attend 
the member luncheon on Friday at 11:30. 

W-9 Forms
To access a copy of the W-9 form, go to www.ncpn.info 
<2016 Conference><Registration>.

Questions?
llocke@cord.org

2016 NCPN Conference Registration Form
Indianapolis, Indiana • October 5–7
Name  ____________________________________________________________________

First Name for Nametag  _________________________________________________________

Job Title  __________________________________________________________________

Organization ________________________________________________________________

Address ___________________________________________________________________

City ___________________________________ State ______________ Zip ______________

Phone _________________________________ Fax ________________________________

Participant Email  _____________________________________________________________

Select one:  K-12         Postsecondary          Adult Education           Employer
 Workforce Development                Other _______________________________
Also, if in education, select one:      CTE Faculty           Academic Faculty             Counselor/Advisor
 Administrator            Local/Regional admin/coord             State/Federal admin/coord
 Other _______________________________

PRECONFERENCE WORKSHOPS, Wednesday, October 5 
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 institutes, or the Employer-Education workshop. 

Half-Day Workshops, 9:00 a.m.–Noon
Are You Certified: Industry Certifications and Credentialing $125 _______
Employer-Education Partnerships: What Are the Ingredients of a Winning Collaboration?  $125 _______
How Does Perkins and Adult Education Fit Into the WIOA Puzzle? $125 _______
Blended Learning: A Hands-On Approach to Building Technology-Infused Lessons $125 _______

Half-Day Workshops, 1:30–4:30 p.m.
Building a Solid Foundation for an Effective Career Pathways System $125 _______
NCPN Leadership Development: Learning Today to LEAD Tomorrow $125 _______
Entrepreneurship $125 _______
Flipped Instruction: Creation, Collaboration, and Engagement  $125 _______

Full-Day Workshops, 9:00 a.m.–4:30 p.m.
Career Pathways Leadership Certification  $250 _______
Ohio-Focused Career Pathways Leadership Certification  $250 _______
Indiana-Focused Career Pathways Leadership Certification $250 _______
Counseling in a Career Pathways System $250 _______
Supply Chain Management and Logistics $250 _______

GENERAL CONFERENCE, October 6–7
Early Bird Registration (deadline 7/20) $560 _______
Preregistration (7/21 through 9/22) $590 _______
Onsite registration (after 9/22) $620 _______
Please check here ___ if you plan to attend the member lunch on Friday at 11:30. 
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. 


