
Attendee Registration Form 

Contact Name: _______________________________________ Email: ____________________________________________________________ 
Company Name: ___________________________________________________ Title: _____________________________________________________________ 
Mailing Address: ___________________________________________________ Cell: _____________________________________________________________ 
City: ____________________________ State: ______________ Zip: _________ Office phone: _____________________________________________________ 

Member of which association:  Mark all that apply. This determines eligibility for discount. Dues must be paid for 2024 to qualify.    NAOOH    EOYNA     IONA   OTHERS
Registration rates:                                                                                                                                                                                                                         QTTY                                AMOUNT

Full registration – NAOOH Member $200 (Early Bird $100)        # _______ Amt Due $_________ 
Full registration – Non-NAOOH Member $300 (Early Bird $250                                                                                                                                   # ______ Amt Due $_________ 
Spouse/Guest Full registration – Association Member $300 (Early Bird $250)                                                                                                            # _______ Amt Due $_________ 
Spouse/Guest Full registration – Non-Member $549  # _______ Amt Due $_________ 

Industrial Visitations - $125 (Please list handicap and cell number to receive details on where and when to meet.) Handicap:__________ # _______ Amt Due $_________ 
Additional Thursday Opening Reception (1 is included with all Full Registrations) $100 #________ Amt Due $_________ 
Additional Saturday NAOOH Reception and Banquet (1 is included with all Full Registrations) $250            #________ Amt Due $_________ 
Children’s Banquet Ticket $50 (Ages 5 to 12)          #________ Amt Due $_________ 
Children’s Banquet Ticket – No charge *Under 5 # _______ Amt Due $_________ 
SUBTOTAL                                                                                                                           # _______ Amt Due $_________ 

TOTAL DUE $_____________ 
Full Registration includes all meals 

listed on the agenda. 
Wednesday 
Evening  

Thursday 
Morning Thursday Friday  

Friday  
Evening 

Please list each attendee and indicate 
which events they plan to attend. Use 

additional form, if needed. 

Email Address Cell 
Number 

: 
Please list 
handicap 

Opening 
Reception 

General 
Session 

Included 
Brunch 

General 
Session 
Includes 
Brunch 

NAOOH's 
Reception & 

Banquet 

Name: 
_______________________________________ ______________________ __________     
Name: 
_______________________________________ ______________________ __________     
Name: 
_______________________________________ ______________________ __________     
Children: (under 13) Must purchase dinner 
ticket if attending. No charge.  Interested in 

Youth activities:  
CANCELLATION POLICY: 
Cancellation Fee. After June ноΣ нлнп and No Shows will not receive a refund. 

  

EARLY BIRD RATES Good through March 31, 2024 

No Refund after 30 days of registration confirmation. Please return this completed form with your check to National Assocation of 
Oduduwa Heritage Inc, 408 E 25th Street, Baltimore, MD 21218 or email your 
completed form to event@naooh.org and we will email you an invoice for 
payment.
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