
Council for Language Access Coordinators 
First Annual Conference 

2013 
 

Hawthorne Hotel 
Salem, MA 01970 
April 21 - 24, 2013 

 
 

PARTICIPANT REGISTRATION FORM 

Please print or type clearly.  A separate registration form should be completed for each participant. 

Mr.:  Ms.:  Honorable:  Other: 

Full Name: 

Badge Name (if different from above): 

Court: 

Title: 

Address: 

City/State/Zip: 

Telephone: Fax: 

E-Mail: 

Arrival Date: Departure Date: 

 
SPECIAL NEEDS OR REQUESTS (e.g., dietary requirements – vegetarian meal, wheelchair 
accessibility): 
 
 

  Enclosed is my check for $375, made payable to the National Center for State Courts 
 

  Please send a receipt    Please send an invoice 
 

  Please charge $   to:    Visa   MasterCard       American Express 
 
 
Card Number:         Expiration Date:  Mo./Yr.     
 
 
           
Signature (required for all charge orders) 

 
PLEASE RETURN THE REGISTRATION FORM VIA EMAIL OR FAX 
NO LATER THAN MARCH 31, 2013.  
   
  National Center for State Courts, Conference Services  

300 Newport Avenue 
Williamsburg, VA 23185 
Phone: 888-609-4023 
Fax: (757) 564-2002 
Email: conferences@ncsc.org  

mailto:conferences@ncsc.org

