
All sessions will be held at the  
Atlanta Marriott Marquis.

Two Ways to Register
Online:	 To pay by CREDIT CARD, register at ncpn.info 

 <NCPN CONNECT 2022> <Registration>

Mail: 	 To pay by CHECK or PO, mail check or PO 
with this form to: 
      NCPN Registration 
      P.O. Box 21689 
      Waco, TX 76702-1689

Instructions
•	 Make checks or PO payable to NCPN. 

•	 Full payment MUST accompany your registration form.

•	 Incomplete forms cannot be processed.

Cancellations and Substitutions
•	 All cancellations must be in writing.

•	 Cancellations received between Sept 9 and Sept 30 will 
be charged 50% of the registration fee.

•	 Cancellations received after Sept 30 will be charged the 
total registration fee. 

•	 Those who cannot attend the conference may substitute 
colleagues in their places.

For info on TEAM registration,  
visit ncpn.info <NCPN CONNECT 2022> 

<Registration>

W-9 Forms
To access a copy of the W-9 form, go to ncpn.info 
<NCPN CONNECT 2022> <Registration>.

Questions?
llocke@cord.org

NCPN CONNECT 2022 Registration Form
Atlanta, Georgia • October 20–22 (Thur–Sat)

To register for NCPN CONNECT 2022, all attendees must sign the Waiver of Liability and Indemnity Related 
to COVID-19 located at ncpn.info <NCPN CONNECT 2022><Registration>. Submit the signed waiver with this 
form and payment. If registering as a TEAM, a waiver must be submitted for each team member.

Name _____________________________________________________________________

First Name for Nametag __________________________________________________________

Job Title _ __________________________________________________________________

Organization_________________________________________________________________

Address____________________________________________________________________

City ___________________________________ State ______________ Zip_______________

Phone _________________________________ Fax_________________________________

Participant Email ______________________________________________________________

AUDIENCE (Select one area that most closely describes your work.)
Secondary Education
 Campus or District-Level Administrator         Counselor         Faculty 
 State-level Administrator         Other: ________________________
Postsecondary Education
 Administrator         Counselor or Career Coach         Faculty
 State-level Administrator         Other: ________________________
Adult Education
 Program Administrator         Instructor         Career Coach
 State-level Administrator         Other: ________________________
Workforce Development
 Employer         Reentry Program Professional         Workforce Development Administrator / Staff
 State-level Administrator         Other: _________________________

PRECONFERENCE WORKSHOPS and TOUR, Thursday, October 20
Attendees can attend one full-day workshop OR up to two half-day workshops (morning and afternoon). 
Breaks included for half-day workshop attendees. Lunch included for full-day workshop attendees. 

Half-Day Workshops, 9:00 a.m.–Noon
LEADERSHIP MATTERS - Eight to Great: Pathways to Leadership	 $150	 _______
Beyond Dual Credit Courses: Creating HS Academies that Offer Stackable Credentials	 $150	 _______

Half-Day Workshops and Tour, 1:30–4:30 p.m.
Foggy Headlights: Understanding Diversity, Equity, and Inclusion in Career Pathways 	 $150	 _______
Adopting a Career Pathways Framework That Supports and Sustains Innovation 	 $150	 _______
TOUR: Atlanta Technical College 	 $150	 _______

Full-Day Workshops, 9:00 a.m.–4:30 p.m.
Career Pathways Leadership Certification I: Intro to Career Pathways	 $300	 _______
Career Pathways Leadership Certification II: Deep Dive into Career Pathways	 $300	 _______

GENERAL CONFERENCE, October 21–22 (Fri–Sat)

Preregistration (6/2 through 9/30)	 $645	 _______
Onsite Registration (after 9/30)	 $695	 _______
Presenter Registration (Presenters should wait for acceptance before registering.)	 (each) $550	 _______

TOTAL $  _______

PAYMENT           Make checks or PO payable to NCPN.                 (Tax ID #74-2077794)

 Check # ____________ enclosed.      PO ____________ enclosed.       Billing Organization _ ______________________________________________  

Billing Phone________________________________________  Billing E-mail  _____________________________________________________

Billing Address_________________________________________ City__________________________ State_____ Zip _____________________

To pay by CREDIT/DEBIT CARD, go to www.ncpn.info/registration-2022 and use the online form. 


