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CLUW NATIONAL EXECUTIVE BOARD MEETING, LOBBY DAY AND  CONFERENCE

March 7-10, 2012
Gaylord National Resort &Convention Center

National Harbor, MD

PRE-REGISTRATION FORM

NAME: __________________________________________________________________________

TELEPHONE: (___________) ________________________________________________________

E-MAIL ADDRESS: ________________________________________________________________

HOME ADDRESS: _________________________________________________________________



CITY: ____________________________ STATE: ________ ZIP: _________________

INTERNATIONAL UNION: ________________________ LOCAL UNION: _____________________

MY $20.00 NEB CONFERENCE REGISTRATION FEE IS:  ( enclosed  ( to be paid at the Gaylord 

Make checks payable to CLUW.

I PLAN TO ATTEND THE FOLLOWING: 

( CLUW Lobby Day – please complete information on the reverse side if you checked this box



( CLUW NEB Meeting

( CLUW 2012 Working Women’s Award Celebration


( CLUW Voter Education Conference
RETURN THIS FORM WITH YOUR $20.00 CONFERENCE REGISTRATION FEE BY February 2, 2012 to:



Karen See, CLUW President

CLUW National Office



815 16th St., N.W., 2nd floor south



Washington, D.C. 20006



Fax:  (202) 508-6968



Email: Ksee@cluw.org
HURRY!  THE DEADLINE TO MAKE HOTEL RESERVATIONS IS February 2, 2012.

(over)
LOBBY DAY INFORMATION

My representative is:_____________________________________________________________
I have made a lobby day visit with my representative:  ( yes ( no

If yes:  time: ___________    office location: ____________________________________________
Will you be meeting with your representative: if yes check (  or a staff member check  ( 
Staff member name if yes to preceding question: ________________________________________ 
Staff title if known: ________________________________________________________________

Are any other members of CLUW also attending this meeting:  ( yes   ( no

If yes please list their names: _______________________________________________________________________________
_______________________________________________________________________________
My senator (1) is:_________________________________________________________________
I have made a lobby day visit with my senator:  ( yes ( no

If yes:  time: ___________    office location: ____________________________________________
Will you be meeting with your senator: if yes check (  or a staff member check  ( 

Staff member name if yes to preceding question: ________________________________________ 

Staff title if known: ________________________________________________________________
Are any other members of CLUW also attending this meeting:  ( yes   ( no

If yes please list their names: _______________________________________________________________________________

________________________________________________________________________________ 

My senator (2) is:__________________________________________________________________
I have made a lobby day visit with my senator:  ( yes ( no

If yes:  time: ___________    office location: ______________________________________________
Will you be meeting with your senator: if yes check (  or a staff member check   ( 

Staff member name if yes to preceding question: _________________________________________ 

Staff title if known: _________________________________________________________________
Are any other members of CLUW also attending this meeting:  ( yes   ( no

If yes please list their names: ________________________________________________________________________________

________________________________________________________________________________ 
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