
School Counselors M
atter

IGNITE THE PASSION!

Nebraska School Counselor Academy

Sponsored by

November 4-5, 2013 • Holiday Inn, Kearney, NE

For Office Use Only:

Check #                                                       Date                                      Name

Name                                                                     Home Address

City                                         State                       Zip                                Preferred Phone

School                                                                    School Address

City                                         State                       Zip                                Phone (Area)

 Elementary Counselor   Middle School Counselor   High School Counselor   Other

Email Address

You are invited to attend a reception on Monday after the breakout sessions so that all school counselors in 
attendance have a chance to network with one another.

Early registration postmarked by October 18, 2013:
NSCA members, 2 days 		  $100.00    
Non-members, 2 days 		  $145.00      
Registration for one day only 	 $  75.00
		  Indicate which day you are attending: 
	 	 	  Monday, November 4, 2013
	 	 	  Tuesday, November 5, 2013
 

For registrations after October 18th, there will be an additional $20.00. Check or money order required
with registration. Make checks payable to: Nebraska School Counselor Association.

Check all that apply: 
 2 Day Member Registration
 2 Day Non-Member Registration
 1 Day Registration
 NSCA Dues $40

Total amount included with this registration: $

Mail registration form and payment to: 		  Belva Licht
						      Registration Committee (402-321-3257)
						      1709 North 84th Street
						      Omaha, NE 68114

Questions? Contact Donna Hoffman: donna.hoffman@nebraska.gov, 402-471-4811 (work), 402-853-1105 (cell).

The Awards Luncheon is included Tuesday, November 5:       
 Yes, I will attend.     No, I cannot attend.
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