                   UVA-CEANA 2006 NEW YORK
            CONVENTION REGISTRATION FORM
Name :
Address:
Tel:                              Cell Phone:                          (Best time to contact you)
Association:

Arrival Date:

Convention Fee: Adult $…………Children $..............
Children:


 Name                                                          

             1.                                                               Age


   2.





       Age

             3.





       Age

             4.                                                               Age

Form of Payment: 
……Money Order………Check ……… Teller’s Check

All Registrations must be returned by Aug. 10th,  to be processed on time.
All checks and money orders should be made payable to:
UVA-CEANA 2006 and mailed to

The President, CEANA 2006, P.O. Box 1189, Bronx, NY 10451 
