
Catholic Library Association 
Special Event Registration Form 

2010 Convention 
Minneapolis, Minnesota 

April 6 –9, 2010 

 

Please print or type information 
Name (including family name) 

Institution or School 

Check Level Elem./Children’s            High School/YA         College/Univ.         Library Ed. 

   Parish/Community      Archives                Other_______________________ 

Street Address   

City      State   Zip 
Phone          Fax   Cell                                Email 

Are you a member of CLA National?    Yes  No  

Are you a member of a Local CLA Chapter?  Yes  No  

Name of Chapter 

 

Convention registration is through NCEA.  Register on the NCEA Web site or print the form and return to NCEA 

Convention Data Services (mail or fax) with your check or credit card information.  In order for CLA to be credited with 

your registration, you MUST mark “CLA Member” in Step 1 and identify yourself as “L. Librarian” under “Main 

Occupation” whether registering as an individual or as part of a group.  Deadline:  March 1, 2010 
 

Use this form to purchase meal tickets and for Friday tour reservations through CLA.  Return this completed form with 

your check or credit card (VISA or MasterCard only) information to CLA. 
 

Meal reservations (to CLA) MUST be received by March 19, 2010.  Reserve by March 1 for the lower price. 

DO NOT SEND THIS “Special Events” FORM TO NCEA. 
 

 (Tickets should be purchased no later than 72 hours before event) 
 

List any dietary restrictions (e.g., diabetic, food allergies, vegetarian, etc.) ________________________________________________ 
 

       By Mar. 1  After Mar. 1 
 

Opening Dinner (Tuesday, Hilton Minneapolis)  $  59.00   $  63.00  ________________ 

  

Regina Medal Luncheon (Wednesday, Hilton Minneapolis)  $  36.00   $  40.00  ________________ 

                       

Box Lunch (Thursday Business Meeting, Convention Center)  $  24.00   $  28.00   ________________ 
 

Kerlan Collection Seminar Tour (Friday 9:00 am) Reserve a space       Pay Metro Transit Bus Fare 

      Limited to 30 participants 
 

University of St. Thomas Seminar Tour (Friday)  $  15.00   $  17.00  ________________ 

      Limited to 15 participants 
 

        Total Amount Enclosed 

 

 

Credit card type:  __VISA  __MasterCard  /  Card # _______________________________  Expiration __________ 
                                          MM / YY 

Name as on card: _______________________ Complete card billing address: ______________________________________________ 
 

Make checks payable in U.S. dollars to CLA and return this form to:  2010 Convention 

.  Catholic Library Association 

         100 North Street, Suite 224 

         Pittsfield, MA 01201-5178 

A $10.00 service charge will be assessed on all refund requests for meals and events for which there is an additional charge.  Refunds 

for meal tickets cannot be honored unless requested 72 hours before the event.   


