
Speaker Registration Form | July 8 - 12, 2023 
NCSL International Workshop & Symposium 2023|Rosen Shingle Creek Hotel & Conference Center, Orlando, Florida. 

Conference Language: English / Conference Currency: USD 
 

NCSL International | 303-440-3339 | Email forms to info@ncsli.org 
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         NCSLI Member Member ID number __________        Non-Member 
 
Presentation Title: ____________________________________________________________________________ 
 
First Name_________________________________ Last Name ________________________________________ 
 
Company Job Title    
 
Address   
 
City_____________________ State/Province______________ Zip/Postal Code Country    
 
Email Telephone    
 
Speaker Discount  
Speakers will receive $400 off the  full conference registration Mem/Non Early/Late Rates 

Early Rate/Speaker Rate/Manuscript*  Late Rate*/ Speaker Rate/Manuscript* 
         Full Conference Registration (Member)        $1585 / $1185 / $1035                    $1685 / $1285 / $1135                                                
 
         Full Conference Registration (Non-Member)       $1765 / $1365 / $1215        $1865 / $1465 / $1315   
 
         With Manuscript *Additional $150 off 
 
          Learning Lab $200 off Mem-Non Early/Late Rates 
 
Full Conference Registration Includes: Monday Opening Session, Exhibitor Welcome Reception, General Sessions, Exhibit Hall Events, Technical Program,  
Continental Breakfast, Breaks, Luncheons on Tuesday and Wednesday, Conference Materials Bag, Committee Meetings, Conference Proceedings, 
and a lot of Networking! 
 
        Check here if you require special ADA Wheelchair 
 
         Check here if you have Dietary needs, please note the only alternative meal option offered at this time is a vegetarian plate 
 
Will a guest(s) be joining you at the Monday Welcome Reception?   
 
Guest Name(s): __________________________________________________________________________________________________ 
 
Will you be staying at the NCSLI HQ Hotel - Rosen Shingle Creek Hotel & Conference Center                  Yes                      No 
 
 

 
 

         Credit Card                   Check #:    PO Number: ________________  
Total:   

Full name as it appears on card: _________________________________________________________________________ 
 
Card#: ______________________________________  Exp. Date: _________________  V-code:__________
 
Signature: ___________________________________________________________________________________________________ 
 
Cancellation Policy: NCSLI Conference, Tutorials and Related Events: Cancellations received in writing before 5:00 p.m. (EST) on June 1, 2023, will be subject to a service 
charge of $50 per registration. No refunds will be issued for cancellations received after 5:00 p.m. (EST) on June 1, 2023. Registrations may be transferred from one party to 
another by written request received by July 1, 2023. *Late Rate July 1, 2023 

 FOR OFFICE USE ONLY   
 
Staff Name: __________________________________   Date: _______________________________________________      

PAYMENT INFORMATION 
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