FIREFIGHTER’S

85TH ANNUAL NSFA TRAINING CONFERENCE
JEAN, NEVADA
JUNE 24TH-27TH, 2020

REGISTRATION FORM

Notice: Please submit one form per person

Name: DoB:
Mailing Address: APT #:
City: State: ZIP:
Phone: E-mail:
Department Affiliation: Years of Service:
ITEM Clear Form COST TOTAL Payment Method
OCash

NSFA Membership Dues—FY2020

NSFA Regular Membership: Q . 525
NSFA Associate Membership: O ° $30
Registration Fees'

NSFA Member Registration: $100
Adult (21+) Guest Registration: % $120
Youth (Under 21) Registration: O $100

Late Fee* (After June 12th): $5
Registration Total:

The first 50 registrants get a free conference T-Shirt and
will be contacted prior to conference to verify shirt size.
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ERRIBLE'S,

HOTEL & CASINO

‘.Tn

Get your rooms early for fantastic rates!

The Terrible’s Casino is offering amazing rates for the week of
conference.

Rates: $41* per night (taxes and fees included)
*Rates are only available for reservations made prior to June 13, 2020. Must
purchase all 4 nights (Wednesday — Saturday) for discounted rates. Room
availability subject to change.

For reservations, Call 1(800) 634-1359 and ask for the
Nevada State Firefighter's Association rate or use group code
0624NSFA online.

OCheck—Check #
OTo pay with a credit or debit card, please visit

https://nsfa.org/conference/

1Registration fees include all meals (breakfast,
lunch, and dinner) and all pre-planned guest
activities.
For more information about meals, events, and
training, visit https://nsfa.org/conference/

*If you register after June 12th please include the
additional $5.00 per person Late Registration Fee
in your total due.

Avoid a Late Fee!

Register before June 13th to avoid the $5 per
person late registration fee.

Please, no mail-in registrations after June 19th.

Please make all checks payable to:
Nevada State Firefighters Association

Please submit this form and your full payment to:

85TH NSFA CONFERENCE
777 E QUARTZ PMB 8035
SANDY VALLEY, NEVADA 89019

Questions? Contact the Nevada State Firefighters Association at conference@nsfa.org
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