
 

 

 
 
 
 
 

First Name Middle Initial Last Name 
  

 Title  
 

 Agency, Organization or Business  
 

 Mailing Address, Line 1  
 

 Mailing Address, Line 2  
   

City State Zip Code 
   

Phone Number  Fax Number 
 

   Email Address 
 
 

Please provide a check, credit card information, or purchase  
voucher for the appropriate registration fee,  along with this  
completed registration form, upon your arrival at the  
conference or send it to the address below: 
 
 
 
 
 
 
 
 
Credit Card Number: _____________________________ 
 
Type (Visa/MC) & Expiration Date: _________________ 
 
 

NATIONAL ASSOCIATION SARA TITLE III PROGRAM OFFICIALS 
ANNUAL CONFERENCE 

APRIL 26-29, 2011 TEMPE, AZ 

See nasttpo.com for agenda  
 
  □   $385.00 - Registration Fee  

 
  □ $350.00  - Before  March 1st 

  
(Both include annual membership dues) 

 □     $35 Calendar Year 2011 Dues Only 

NASTTPO dues payment if you are not a 
current member and are not attending the 
conference 

Conference 2011 Registration Fee covers: 

 

 Conference equipment & room rental 
 Coffee breaks 
 No meals are provided 
              

Please be sure to make your hotel reservations. 
Room rate is $126.00 plus tax per night.  There is 
a mandatory $10.95 per night fee that covers 
airport transportation and internet access. 
Our Group code is: 2TO739  
 
Hotel Address:  Tempe Mission Palms Hotel     

60 East Fifth Street     
Tempe, Arizona 85281 

 
Direct booking link:  
https://gc.synxis.com/rez.aspx?Hotel=12318&Chain=51
56&arrive=4/25/2011&depart=4/28/2011&adult=1&child
=0&group=2TO739 
 
Phone:   480.894.1400 

Mid-Year Conference NASTTPO 
Attn: Bev Kaiser 
16159 West Starlight Drive 
Surprise, AZ 85374 

Please make payments to:  NASTTPO. 
NASTTPO’s Tax I.D. No.:  48-1079379-08  

Registration forms with Purchase Orders or credit cards  
(Visa or Master Card only) may be sent via fax to: 

NASTTPO	
c/o Bev Kaiser 

Fax:		877‐528‐7698	
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