
        NCHE Conference 2008 Registration Form 
 [Register online at <www.nche.net/conference/>] 
April 3 - 5, 2008   Louisville Marriott Downtown 

Name _______________________________________________________________ 
Organization/Institution_________________________________________________                    
Address______________________________________________________________ 
Is this your home address ___, or your school address ___?  
City ____________________________________ St _________ Zip______________ 
Ph ______________________________ FAX________________________________ 
E-mail: _______________________________________________________________ 
All registration confirmations will be sent electronically. If you wish to receive a paper copy of your confirmation via ground mail, please 
check here. ___ 
Registration  
NCHE member .......................................................................................…..  $185    ____ 
Not an NCHE member (a full year’s NCHE membership is included) …… $235    ____ 
Spouse of registrant (Spouse Name ____________________________)… $125    ____ 
Student/Retired registration .............................................................…...….. $125    ____ 
Registration includes 2 Breakfasts, 2 Box Lunches and the Opening Reception.  
New! Saturday Only Registration (includes 1 Breakfast & 1 Lunch)..……. $ 70     ____ 
 
 
 
 
 
Enrichment Excursions, Thursday, April 3  
(Only those registered for the Conference may attend the following events.)  
(All events have limited tickets and require pre-registration.) 
___1. All Around Downtown Louisville [Group departs hotel at 10:00am, returns 11:30am.] ……………………………….. $   8     ____ 
___2. The Gladiator, the Giant, & the Colonel: Cave Hill Cemetery [Bus departs hotel at 2:30pm, returns 4:30pm] ………. $ 20     ____ 
___3. For Liberty and Country: The Sons of the American Revolution [Bus departs hotel 12:45pm, returns 4:15pm.]……... $ 14     ____ 
___4. Masterworks & Your History Classroom: The Speed Art Museum [Bus departs hotel at 9:15am, returns 1:15pm.]….. $ 25     ____ 
___5. Abraham Lincoln’s Kentucky  [Bus departs hotel at 8:00am, returns 2:00pm.]………………………………………….. Sold Out! 
___6. Historic Farmington [Bus departs hotel at 1:45pm, returns 4:45pm.]................................................................…………... $ 12     ____ 
___7. A Bourbon Country Tour [Bus departs hotel at 9:00am, returns at 4:30pm.]................................................................…... Sold Out! 
___8. Historic Frankfort and the Kentucky Historical Society [Bus departs hotel at 8:30am, returns 4:30pm.].............……… Cancelled 
___9. The National Underground Railroad Freedom Center [Bus departs hotel at 9:00am, returns at 4:30pm.].................….. Sold Out! 
___Conference Event, Opening Reception Thursday, Apr. 3, 6:30-8:30 p.m…………………………………………………… $   0     ____ 
[Location: Marriott Ballroom. Light refreshments and beverages; there is no charge, but attendees must pre-register.] 
 
Friday, Apr. 4, 5:30-7:30 p.m. 
(Only those registered for the Conference may attend the following event) 
___Conference Event, Friday at the Frazier!…………………………………………………………………………………… $ 15    ____ 
[Location: Frazier International History Museum.  Light refreshments and beverages. Limited Tickets, must pre-register] 
 
Enrichment Excursions, Saturday, April 5  
(Only those registered for the Conference may attend the following events) 
___1. Backstretch Breakfast Tour  [Bus departs hotel at 6:45am, returns 8:45am.]…………………………………………. Sold Out! 
___2. All Around Downtown Louisville [Group departs hotel at 5:00pm, returns 6:30pm]..................................................... Sold Out! 

 
Grand Total  $ ________ 

 
       

  
 

 
 
 
 

Cancellations will be charged a processing fee:  $40 after Jan. 1 but before Mar. 15; $50 Mar. 15 or after. All cancellations must be submitted in writing.  
If a Conference Tour is cancelled due to lack of registrations, full refunds will be made. 

 

Enclosed is ___check or ___ money order   
___Institutional Purchase Orders #___________________ 
___Charge my credit card:  ___ VISA, ___ MasterCard,  

 ___ AMEX, ___DISCOVER. 
Card#_____________________ Exp Date: ______Mo _______Yr  
 Signature:________________________________________ 
Address _________________________________________ 
(where credit card statement is received): 
City _____________________ ST ______   Zip_____________ 
 

Return this form to the 
NCHE Office 

26915 Westwood Rd., B-2 
Westlake, OH 44145 
FAX: 440-835-1295 

Email: conference@nche.net 
 

 

Please indicate below if you would like to reserve your complimentary lunches: 
____Yes, I would like my complimentary lunch on Friday, April 4, 2008 
____Yes, I would like my complimentary lunch on Saturday, April 5, 2008 
 


