
National Indian
Energy Group

1st Annual
Tribal Sustainability 

Conference

REGISTRATION
FORM

(Please Print Clearly)

Billings Hotel & Convention 
Center

Billings, Montana
May 16 – 19, 2011

PRINCIPAL
Provide first and last names exactly as they appear on your driver’s license (or proof of identity):

Last Name First Name
Date of Birth
          /             /
Gender

 M       F
What name (or nickname) would 
you like on your name badge?

Credit Card Information:  I authorize an Early Bird registration fee of $325.00 as follows (before March 1):

 I authorize a registration fee of $350.00 as follows (March 1 or later)             Or check enclosed

Type:   Visa      MasterCard      American Express      Other  ______________________________
Credit Card # _________________________________________________________________________

Name on Card _____________________________  Authorized Signature _________________________

Tribal Affiliation Tribal Affiliation City & State

Mailing Address:

Street          City  
State       Zip

Please specify if address is:

 Home Address

 Business Address

Home Phone: (             )
______________________________________________

Business Phone: (             )
__________________________________________

Best Time To Call:

 AM        PM

Email Address (if applicable):

 Frequent Flyer:  Airline ___________________________  Number 
__________________________

SPOUSE OR COMPANION
Provide first and last name exactly as they appear on your driver’s license (or proof of identity):

Last Name First Name
Date of Birth
          /             /
Gender

 M       F
What name (or nickname) would 
you like on your name badge?

Credit Card Information:  I authorize an Early Bird registration fee of $325.00 as follows (before March 
1):

 I authorize a registration fee of $350.00 as follows (March 1 or later)              Or check enclosed

Type:   Visa      MasterCard      American Express      Other  ______________________________

Credit Card # _________________________________________________________________________

Name on Card _____________________________  Authorized Signature _________________________

 Check here if principal also paying for this registration fee; if, so, under “Credit Card #” above, simply 
indicate “same as above” and principal needs to sign on “Authorized Signature” line.

  CHECK HERE IF THE INFORMATION IN THE SHADED AREA BELOW IS THE SAME AS THE PRINCIPAL’S.

Tribal Affiliation Tribal Affiliation City & State

Mailing Address:

Street          City  
State       Zip

Please specify if address is:

 Home Address

 Business Address

Home Phone: (             )
______________________________________________

Business Phone: (             )
__________________________________________

Best Time To Call:

 AM        PM

Email Address (if applicable):

Frequent Flyer:  Airline ___________________________  Number 
__________________________



IF USING A CREDIT CARD, PLEASE FAX THIS FORM TO HOSPITALITY MASTERS AT: 
(703) 991-6333

Otherwise, mail this form with your check to HOSPITALITY MASTERS, 5913 
Berkshire Ct., Alexandria, VA 22303
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