
bo 
 
 
Name _________________      School ________________     Position _______________ 
 
Phone _________________ 
 
Member?     Yes            No        *if no please fill out membership application 
 

___ $20 member       ___$45 nonmember     ___ $30 late registration fee 

(Checks payable to NAHPERD) 

Special Dietary Needs: ___________________________________________________________ 

 

 

 
 
Mail Registration to: 

Elizabeth Savolt 
Coral Academy of Science 
1701 Valley Road 
Reno NV 89512 
esavolt@coralacademy.org 

 
 
 

 

 

Pre-Registration Due by Saturday September 11, 2010 


