2012 New Jersey FBLA State Leadership Conference
Registration
Registration, Voting Delegate and Payment Form

	School:   
	     
	Tax I.D. No.:
	     

	Address:    
	     
	School Telephone:
	

	Adviser:  
	     
	Email Address:    
	     @     

	Adviser’s Cell Phone (in case of emergency):
	     


This is a fill in form & must be typed.  Please list names of individuals who will be attending the State Leadership Conference.  Please check appropriate columns.  Remittance should cover total cost of registration fees.  (Make check payable to "Mercer County Community College").

	
	 Name
	Student ID #
	Status -- Must select one

	1.
	     
	     
	 FORMDROPDOWN 


	2.
	     
	     
	 FORMDROPDOWN 


	3.
	     
	     
	 FORMDROPDOWN 


	4.
	     
	     
	 FORMDROPDOWN 


	5.
	     
	     
	 FORMDROPDOWN 


	6.
	     
	     
	 FORMDROPDOWN 


	7.
	     
	     
	 FORMDROPDOWN 


	8.
	     
	     
	 FORMDROPDOWN 


	9.
	     
	     
	 FORMDROPDOWN 


	10.
	     
	     
	 FORMDROPDOWN 


	11.
	     
	     
	 FORMDROPDOWN 


	12.
	     
	     
	 FORMDROPDOWN 


	13.
	     
	     
	 FORMDROPDOWN 


	14.
	     
	     
	 FORMDROPDOWN 


	15.
	     
	     
	 FORMDROPDOWN 


	16.
	     
	     
	 FORMDROPDOWN 


	17.
	     
	     
	 FORMDROPDOWN 


	18.
	     
	     
	 FORMDROPDOWN 


	19.
	     
	     
	 FORMDROPDOWN 


	20.
	     
	     
	 FORMDROPDOWN 


	21.
	     
	     
	 FORMDROPDOWN 


	22.
	     
	     
	 FORMDROPDOWN 


	23.
	     
	     
	 FORMDROPDOWN 


	24.
	     
	     
	 FORMDROPDOWN 


	25.
	     
	     
	 FORMDROPDOWN 


	
	 Name
	Student ID #
	Status -- Must select one

	26.
	     
	     
	 FORMDROPDOWN 


	27.
	     
	     
	 FORMDROPDOWN 


	28.
	     
	     
	 FORMDROPDOWN 


	29.
	     
	     
	 FORMDROPDOWN 


	30.
	     
	     
	 FORMDROPDOWN 


	31.
	     
	     
	 FORMDROPDOWN 


	32.
	     
	     
	 FORMDROPDOWN 


	33.
	     
	     
	 FORMDROPDOWN 


	34.
	     
	     
	 FORMDROPDOWN 


	35.
	     
	     
	 FORMDROPDOWN 


	36.
	     
	     
	 FORMDROPDOWN 


	37.
	     
	     
	 FORMDROPDOWN 


	38.
	     
	     
	 FORMDROPDOWN 


	39.
	     
	     
	 FORMDROPDOWN 


	40.
	     
	     
	 FORMDROPDOWN 


	41.
	     
	     
	 FORMDROPDOWN 


	42.
	     
	     
	 FORMDROPDOWN 


	43.
	     
	     
	 FORMDROPDOWN 


	44.
	     
	     
	 FORMDROPDOWN 


	45.
	     
	     
	 FORMDROPDOWN 


	46.
	     
	     
	 FORMDROPDOWN 


	47.
	     
	     
	 FORMDROPDOWN 


	48.
	     
	     
	 FORMDROPDOWN 


	49.
	     
	     
	 FORMDROPDOWN 


	50.
	     
	     
	 FORMDROPDOWN 


	51.
	     
	     
	 FORMDROPDOWN 


	52.
	     
	     
	 FORMDROPDOWN 


	53.
	     
	     
	 FORMDROPDOWN 


	54.
	     
	     
	 FORMDROPDOWN 


	55.
	     
	     
	 FORMDROPDOWN 


	56.
	     
	     
	 FORMDROPDOWN 


	57.
	     
	     
	 FORMDROPDOWN 


	58.
	     
	     
	 FORMDROPDOWN 


	59.
	     
	     
	 FORMDROPDOWN 


	60.
	     
	     
	 FORMDROPDOWN 


	61.
	     
	     
	 FORMDROPDOWN 


	62.
	     
	     
	 FORMDROPDOWN 


	63.
	     
	     
	 FORMDROPDOWN 


	64.
	     
	     
	 FORMDROPDOWN 


	65.
	     
	     
	 FORMDROPDOWN 


	66.
	     
	     
	 FORMDROPDOWN 


	67.
	     
	     
	 FORMDROPDOWN 


	68.
	     
	     
	 FORMDROPDOWN 


	69.
	     
	     
	 FORMDROPDOWN 


	70.
	     
	     
	 FORMDROPDOWN 



     
# competitors in individual or team events
    
# student non-competitors
     
# Total Students Attending Conference 
     
# Advisers or guests

NOTE: Ratio must be 1 adult to 10 or less students for this form to be accepted by the state office

      FORMTEXT 

   
 
Total Attendees at Conference  x  $70  =  $ 
    
  # registered at hotel
    
  # rooms reserved at hotel
 FORMCHECKBOX 
  Please check this box if you are a Commuting to the conference – no hotel rooms
Voting Delegates
This section must be completed by every chapter attending the SLC.
Each local chapter is permitted to have two (2) voting delegates at the State Leadership Conference.  The voting delegates must be members and must be present at the conference.

School:       
Voting Delegates
1.      
2.      
alternate      
E-mail this completed form to fbla@mccc.edu
and

Mail payment no later than

February 17, 2012 to:

Ms. Ellen A. Benowitz, NJ FBLA-PBL State Chairman

Mercer County Community College

P.O. Box B

Trenton, NJ 08690
Make checks payable to: Mercer County Community College

Submit By Friday, February 17














