
 

MNAHPERD FALL CONFERENCE 
REGISTRATION FORM 

November 3 & 4, 2014  Wayzata High School  
4955 Peony Lane, Plymouth, MN 55446 

 
Name___________________________________________________________________ 

Address_________________________________________________________________ 

City_____________________________________State_____________Zip____________ 

Email____________________________________ Phone__________________________ 

Are you a member of MNAHPERD?  ☐ YES   ☐ NO  
(Must be a member of MNAHPERD or another state organization) 
 

Conference Registration:     Awards Celebration: 

☐  $100 Early Bird Professional (Due Sept. 19, 2014)   Monday, November 3, 2014 

☐ $125 Advanced Professional (Due Oct. 17,2014)  Plymouth Green Mill/Kelly Inn – 6:00pm 

☐  $140 Onsite Professional*     #_____ $10 each (prior to Oct. 25th) 

☐  $110 One Day Onsite professional    #_____ $15 each 

☐  $50 Advanced Student (Due Oct. 17, 2014)                      *Award winners are provided with 2 tickets.  

☐  $65 Onsite Student*      

☐  $50 Retired (1 or 2 day) 

*Onsite registrations are not guaranteed a lunch ticket.  

 

PAYMENT 
☐ Check Enclosed (Check #_________) 
    Please make checks payable to MNAHPERD.  

☐ Cash 
☐ Credit Card  #________________________________ Exp. Date_______ 4 Digits on the back________ 
 

LODGING 
Hotel rooms have been blocked at Crown Plaza in Plymouth, MN at a rate of $99 with 2 complimentary 
breakfasts. Please contact the hotel directly to reserve your room before October 10th, 2014 
Crowne Plaza Minneapolis West  3131 Campus Drive  Plymouth, MN 55441  763-559-6600 
 

Please return form with payment to:  
Nancy Christensen, 25673 Muskrat Lake Dr., Detroit Lakes, MN 56501 

Cancellation Policy: All pre-registration cancellations must be requested in writing before Friday, October 25, 2014. 
A $5.00 processing fee is assessed to all cancellations received by October 25, 2014. Faxes and emails are 
acceptable. No refunds will be made after Friday, October 25, 2014. Please email or fax Nancy Christensen at 
nancy1485@gmail.com or 218-846-2416 (fax). 

FOR OFFICE USE ONLY 
Date Rec’d______________Amount Rec’d__________Rec’d by_________________ 
 


