
NATIONAL COUNCIL FOR BLACK STUDIES, INC. 
Annual Conference 

 

REGISTRATION FORM 
 

Name: ____________________________________________ Title: ___________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
              __________________________________________________________________________________________ 
 
City/State/Zipcode: _________________________________________________________________________________ 
 
Institution/Organization/Affiliation: ____________________________________________________________________ 
 
Telephone #: ________________________________ NCBS Password/NA: ____________________________________ 
 
Email Address: _____________________________________________________________________________________ 
 
   A.  Conference (prices include banquet meal ticket only) 
                                                         NCBS Members      $225.00  ___  Vegetarian ___ 
                                                         Non Members      $350.00  ___  Vegetarian ___ 
                                                         Student Member      $150.00  ___  Vegetarian ___ 
                                                         Student Non-Member     $200.00  ___  Vegetarian ___ 
 
   B.   Single Day Registration - Member                                      $ 150.00  ___  
                                                   Single Day Registration – Non-Member                                        $ 175.00  ___ 
 

                                                            Thursday____  Friday ____ Saturday ____ 
 

  C.   Meal Function  
   Luncheon   Friday   $    50.00  ___  Vegetarian ___ 
   Awards Banquet  Saturday   $    60.00  ___  Vegetarian ___ 
     

   
  E. Membership 
                                              Professional   $100.00  ___ 
                                             Student       $ 35.00  ___ 
                                             Senior Citizen     $ 50.00  ___ 
                                             Institutional                                                                           $300.00  ___ 
                                            Affiliate Organizational                                                  $200.00  ___ 
                                            Associate                $100.00  ___ 
 
                                             Life Membership                                                              $1500.00  ___ 
 
   Grand Total:          $__________ 

 Method of Payment:                                        

     □ Money Order/Date Mailed_________________________________________________________             
 
     □ Visa #      _______________________________________  Exp. Date  ______________________ 
 
     □ Master #  _______________________________________  Exp. Date  ______________________ 
 
     □ Check #/Date mailed________________________________________________________________ 

             National Council for Black Studies ~ 3514 French Hall West 
      2815 Commons Way ~ Cincinnati, OH 45221-0370 ~ 513-556-4446 fax 

                   Email: info@ncbsonline.org ~ Website: www.ncbsonline.org 

Date:  _____/_____/_____  


