
       Piecing Together Your Professional Career 
 
 
 
                                                         

                                                                     
 

Central Area Professional Development Day/NEOPA 2010 Spring Conference 
April 23-24, 2010 

Holiday Inn Downtown — Lincoln 
Lincoln, Nebraska 

Please Print or Type:  

 
  Special Needs:________________________________________ 

MAIL REGISTRATION FORM with payment by April 9, 2010 to: 
 

Cindy Knight 
CAPDD/NEOPA Spring Conference 

University of Nebraska-Lincoln 
336 Canfield Administration Building 

Lincoln, NE 68588-0441 
 

Liability: The Nebraska Educational Office Professionals Association assumes no responsibility for any personal injuries or damages to property incurred by a delegate or 
guest while engaged in any Association sponsored activity. 

Name: ______________________________________________ CEOE: ______ Yes ______ No 

Address:____________________________________________ Home/Cell Phone:___________________________ 

City/State/Zip:________________________________________ Office Phone:_______________________________ 

School/District Name:__________________________________ Position:___________________________________ 

E-mail Address:_______________________________________ Local Association:___________________________ 

First time attending NEOPA _____Yes _____No    First Time attending CAPDD _____ Yes _____No 

Registration Fee includes: networking activities Friday evening, all workshop materials, continental breakfast, 
Saturday breaks and Saturday luncheon. 
 
REGISTRATION FEE — NEOPA or NAEOP Member   $65.00   $___________ 
 
REGISTRATION FEE — Non-NEOPA or Non-NAEOP Member  $75.00   $___________ 
 
LATE REGISTRATION FEE (postmarked after April 9, 2010)  $10.00   $___________ 
                       
OPTIONAL: 
 
 Saturday Installation Banquet  # of tickets ______ $25.00   $___________ 
 
 Retiree’s Tour    # attending ______    $ free 
 
       TOTAL AMOUNT DUE   $___________ 

Method of Payment:  (NO registrations accepted after April 16, 2010) 
 
______ Check enclosed payable to “CAPDD 2010 Spring Conference” 
______ PO# __________________ (Must be paid in full within 10 days after conference). 
______ Credit Card# _________________________________ Expiration ____________ 
 Card Signature ____________________________________________________ 

 
REGISTRATION 

DEADLINE 
 

APRIL 9, 2010 

Please indicate your briefing choice for the Saturday afternoon sessions: 
 
 First concurrent sessions (1:45-3:15 pm) Second concurrent sessions (3:30-4:45 pm) 
  
 Option A: Ethics in Business _________  Option C: Escape from Meeting Hell _________ 
 
 Option B: Team Building       _________  Option D: Effective Public Speaking  _________ 

Illinois Indiana Iowa Kansas Missouri Nebraska 
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