REGISTRATION

2024 NDNA CONVENTION

MAY 2-4 | BAYMONT INN, MANDAN, ND

Newspaper/Organization:

Contact Person:

REGISTRATION FEES
AND INFORMATION

Convention registration fees include
admittance to all sessions, extra events
& meals. Any extra fees are noted below.

NDNA Members and Associate Members
pay the same fees.

Registration Fees are as follows:

OTHER INFORMATION

Casual business attire is typical.

Please indicate if this is the first time
attending a convention for each person in
first column below.

ALL TIMES ARE CENTRAL TIME.

For special dietary needs or other
accommodations, please notify NDNA on

FOR MORE INFORMATION

North Dakota Newspaper Assoc.
501 E Main Ave #75

Bismarck, ND 58501
701-223-6397, fax: 800-223-8185
Email: marketing@ndna.com
Website: ndna.com/convention

Payment Options:
O Check Enclosed

First me”_‘k?e“ &75* the registration form. -
Address: Each additional staff/spouse: S50* ND Newspaper Association
Students: Free [UDGING .
Phone: Non-member: $100* g E::l b2 - esieCar]
arge to Visa or MasterCar
Email: *Meals are additional to registration fee. A block of rooms has been reserved at

Today’s Date:

Complete your online registration or fill in the form below
and return to NDNA, 501 E Main Ave #75, Bismarck, ND

58503 or fax to 800-223-8185.

See below for meal costs.

the Baymont Inn, 2611 Old Red Trail,
Mandan, ND 58554, (701) 663-7401.

Name on card:

FUI-[- EVENT [UNVENHUN REGISTRMIUN The room rate is $119 + tax. Please book Ca"f'i #:.
AND MEALS PRICE: $158 your room by April 17, 2024. Expiration: CW:
Signature:

A check payable to NDNA or billing
information must be received with the
registration form in order to be registered.
VISA and MasterCard are accepted.

Please complete the columns below for

Please request the “Newspaper association
convention” room block rate to receive this
special room block pricing.

REGISTER ONLINE!

Please be sure to mark an “X" in the sessions you will be
attending even if they are marked included.

NDNA.COM/CONVENTION

each attendee to help us get an accurate
count for all meals and sessions.
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ADDITIONAL COST (UNLESS MARKED INCLUDED) (575 or $50) included $17 choose one $19 choose one $30 $17 TBD
O Salmon
O Beef
O Salmon
O Beef
O Salmon
O Beef
O Salmon
O Beef
O Salmon
O Beef
O Salmon
O Beef
SPECIAL NEEDS - please specify any special dietary needs or other accommodations. TOTAL AMOUNT DUE:




