[image: image1.png]2 NORPAC

PROMOTING (smm\u RELATIONS





May 21st Mission to Washington 2019 Registration Form

Name, occupation, employer, and address of person whose account is charged are required to comply with federal law.

Please call 201-788-5133 for assistance or more information.
Salutation: _______        



First Name: ___________________________   

Last Name: ___________________________         

Address: _____________________________



City: _________________________________            

State & Zip: ___________________________


Home Tel: _____________________________

Work Tel:______________________________             


I want vegetarian meals Y /  N  (all meals are kosher)
Names/locations of Senators/Representatives I have met: ______________________________________

List former or current ties to cities and states outside

Tri-state area (aids meeting placement):

I will be traveling on a NORPAC bus (circle one):

Monsey;  E. Brunswick; Edison/H.P.;  Englewood;
 W. Orange; Long Branch/Deal; NYC - Lincoln Square; 
Ohab Zedek NY; Queens (KGH); 5 Towns; W. Hempstead; Riverdale; New Rochelle/Westchester; Brooklyn; No bus
I would like to be grouped and bused with 



, if possible.

*Email: _______________________________

**Cell: ________________________________

Occupation (Ex: Attorney; Homemaker; Retired; Student): ________________________________

Employer (Ex: AT&T; Self-employed; student’s school):     ________________________________

If you reside outside of the NY-NJ-CT tri-state area or are a member of the clergy/rabbinate, special rates may apply. Please call 201-788-5133 for more information. Rates below applicable until May 11, 2019.
 
Student: 
$125   Student’s Age on May 21st: _________ 
OR 
Call for special College Student rates
Name of participating parent if student will be younger than 18 years old: ________________

Adult:    _______$185 *** Adults under 30 qualify for the Student $75 rate (Young Professionals Rate)
Additional Membership Donation to support NORPAC’s year-round efforts? __________________


Charge my credit card account #: 



     
                                        Exp. Date 

  
Card’s security code _______          Signature:





OR

______ Check enclosed, payable to: “NORPAC.”  Corporate checks not permitted by law.
*Email is required for all updates.  **Cell phone required allowing contact between group members and NORPAC staff on Mission day.  Refund requests must be received by avi@norpac.net by March 25th and will be processed after the Mission.  Last day to register: May 7th!
Register online www.norpac.net, or mail this form with payment to:  

NORPAC, P.O. Box 1543, Englewood Cliffs, NJ  07632, or fax it 201-917-2264 with your Visa or MasterCard,

or call 201-788-5133.

Paid for by NORPAC
