4/24/24, 2:16 PM NCRAAO Conference Registration

NCRAAD 2024 — Kearney, NE

Michelle Robinson, President

Name

Official Title

Jurisdiction / company

Will you be bowling?+$25
Yes

If you intent to golf, Please register for golf outing at:

https://events.golfstatus.com/event/ncraao/details/registration-details

Guest name

Guest Meal options
Guest Banquet meal only + $42

Additional Banquet tickets +$42 each

Will your GUEST be bowling? + $25
Yes

Tuesday 10:30 - 4:30


https://events.golfstatus.com/event/ncraao/details/registration-details
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If you intent to golf, Please register for golf outing at:

https://events.golfstatus.com/event/ncraao/details/registration-details


4/24/24, 2:16 PM NCRAAO Conference Registration
Tuesday 11:00 - 12:00

Please Select

Tuesday 1:00 - 2:30

Select Class Choice

Tuesday 3:00 - 4:30

Select Class Choice

Wednesday 8:30 - 10:00

Select Class Choice

Wednesday 10:30 - 12:00

Select Class Choice

Wednesday 1:00 - 2:30

Select Class Choice

Wednesday 3:00- 4:00

Select Class Choice

E-mail

Address City State

Zip

Please print your completed registration form along with check payment to the address
shown below.

Your registration confirmation will be sent to you by e-mail after payment is received. If
you have not received your e-mail, please
contact assessor@boxbuttecountyne.gov or rowneag@camavision.com

Make check payable to: NCRAAO 2024 Conference
Mail to: Dawes County Assessor
451 Main St
Chadron, NE 69337

[]
*kNOTE**

Please add fees to main conference fee of $300 where appropriate

CONFERENCE FEES $300.00
Bowling - per participant $25.00
Guest - Banquet only - per person $42.00
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