
NACC Student Group Registration   
June 30 – July 3, 2009  Louisville, KY 

Registration forms must be postmarked or faxed to the NACC 
office by June 1, 2009 to qualify for the group rate. Sorry, no 
cancellation refunds are available for student group registrations.�

 
SPONSOR INFORMATION 
_ 

SPONSOR NAME      

ADDRESS       

CITY        

STATE/ZIP       

PHONE        

EMAIL        

 
 
CHURCH       

CHURCH ADDRESS      

CHURCH CITY/STATE      

CHURCH PHONE      

SPONSOR OCCUPATION      

SPONSOR AGE       

 
 
ATTENDING STUDENTS  (PLEASE PRINT CLEARLY) 
FIRST & LAST NAME DATE OF BIRTH 
 
1.        

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

10.         

11.         

12.         

13.         

14.         

15.         

16.         

17.         

18.         

19.         

20.         

21.         

22.         

23.         

24.         

25.         

GROUP RATE OFFER! 
The NACC is offering a discounted rate for a group of 10 
or more students. This is the perfect opportunity for a fun 
youth group trip! Only $10 per student gives your group 
access to the entire teen and adult convention program 
for the 2009 NACC. This represents a savings of $15 per 
student! 
 

ELIGIBILITY REQUIREMENTS 
1. Register a group of ten our more students using this 
    special form. 
2. Students must be under the age of 25 and currently 
    attending junior high, high school, or college. 
3. This group registration form and complete payment 
    must be postmarked or faxed to the NACC office by 
    June 1, 2009. 
4. Sponsors are eligible for the student group rate if 
    they accompany students to the Teen Convention. 
 

PAYMENT 
Number of Students _________ at $10 per student 

Total amount due $___________ 

�  CHECK ENCLOSED PAYABLE TO NACC 

�  CHARGE MY   � VISA   � MASTERCARD   � DISCOVER 

      ACCOUNT NUMBER 
 
 
 
EXPIRATION                                3 DIGIT SECURITY  
DATE                                               CODE ON BACK  
                                                                    OF CARD 
CARDHOLDER NAME (print clearly) 

        
CARD BILLING ADDRESS W/ ZIP 

        
CARDHOLDER SIGNATURE 

        

 

PLEASE MAIL OR FAX REGISTRATION TO: 
NACC, 110 Boggs Lane, Suite 330, Cincinnati, OH 45246 
Phone: 513.772.9970 or Fax: 513.772.9980 

QUESTIONS? 
Contact Debbie Maurer at dmaurer@nacc-online.org 
or visit the teen program page of the NACC website at 
www.gotonacc.org 

�


