
REGISTRATION WORKSHEET 

Please use this form to plot out your registration. This will make your online registration even easier. 
National Newspaper Association 131st Annual Convention & Trade Show, October 5 – 7, 2017 

Hyatt Regency Tulsa, 100 E. 2nd St. Tulsa, OK 74103  888-591-1234 or 918-582-9000         
                                                          

 
 

   
 

 

FULL Registrant’s Name 

(Nametag Name) 

 
Title 

 
Email 

 
Fee* 

Included 

 
Total 

 

First Registrant 

    

$435 All tickets included  $ 

Additional Registrant(s) 
from the same organization  

  
  

$410 All tickets included  $ 

  
  

$410 All tickets included  $ 

     
      

    

CHOOSE YOUR REGISTRATION 
Tickets 

 

 Registrant’s Name 

(Nametag Name) 

 
Title 

 
Email 

Fee* 

PARTNER 
(NNA PAST PRESIDENTS) 

 

  
$195 All tickets included $ 

FRIEND  
(NNA Board of Directors, 
NNA State Ambassadors, 
NAM) 

 

  
$305 All tickets included $ 

 

   
$305 

All tickets included $ 

FRIDAY ONLY 

 

  
$305 

Includes Friday trade show, sessions, 
meals, Extravaganza 

$ 

 

  
$305 

Includes Friday trade show, sessions, 
meals, Extravaganza 

$ 

GUEST 
(Guests of FULL) 

 
 

  

$115 

Ice cream social; Opening Reception, 
Friday breakfast, lunch and Saturday 
breakfast. 
Extravaganza ticket sold separately. 

$ 

EXTRAVAGANZA TICKETS 

 
$90 

X Amount $ 

 
Cancellations:  Postmarked by 9/16/2017 receive full refund less a $50 fee; no refunds if received after this date. 

$ 

    

 
 
 
 
 

 Please check here if you require special meals/assistance and describe your request. ______________________________________________________________________________________ 

 This is my first NNA Convention 

If you are unable to register using the online system, Please mail your completed Form & Payment to:  
National Newspaper Association, 900 Community Drive, Springfield, IL  62703; Fax: 217-241-1301; Phone: 217-241-1400  lynne@nna.org 

Newspaper/Organization                                                        Parent Company  Year Founded  

Address  City  ST  Zip  Phone  Fax  

 

Payment:   Check enclosed (payable to NNA) or  Visa,  M/C,  AMEX     Billing:  Charge full amount  

 

Card Number________________________________________________________ Exp. Date_________ 3 Digit Code_________           Name on Card_____________________________  

 

Signature _______________________________                         Billing address_______________________________________________________________________________ 

 


