
 

Annual Meeting and Conference Registration 
April 7-10, 2024 

Together We Will Succeed 
 

Hotel Madison & Shenandoah Valley Conference Center 
710 S. Main Street, Harrisonburg, Va 22801 

 
 

REGISTRATION INFORMATION 

EARLY BIRD Registration 

Postmarked or Online 
Before February 15, 2024 

REGULAR Registration 

Postmarked or Online 
February 16 – March 15, 2024 

Registration and Banquet $75.00     Registration and Banquet $90.00     

Banquet Only $55.00                         Banquet Only $55.00                         

          “Registration and Banquet” fee includes Conference, Reception April 8, Banquet April 9, lunches April 8 and 9,  
                      and two break sessions. “Banquet Only” fee includes April 9 Banquet only.                                                

    
                                                                                   Please Select One Banquet Entrée 

 Grilled Salmon             Grilled Chicken Breast With Marsala Sauce            Marinated Pork Loin             Vegetarian 
Special Diet Request or Limitations: ___________________________________________________ 
 

Program Chair Workshops (Check One) 

 Membership     Public. Relations     Nat’l Legislation     State Legislation      Service Officer     Electronic Comms. 

********************************************************************** 

Workshop Preferences: (Check Two, noting “1” for first interest and “2” for second interest) 

___Social Media   ___Road’s Scholar Travel   ___Hub-Bub about Fed Hub  ___Personal Safety   ___ZOOM     ___Cyber Security 
 

___Stuff: What to Keep and What to Toss/Downsizing    ___Parliamentary Procedures     ___Membership Engagement 
 

Other ___________________  (please specify) 
**********************************************************************  

Leadership Training (For new officers or those interested in becoming an officer)  

 President      Vice President      Secretary    Treasurer 
 

Other ___________________  (please specify) 
********************************************************************** 

 

Make it easy on yourself and register online! 
Go to http://vanarfe.org/conference-2024 

 

Form VFNC 24-1 Revised December 2023  

REGISTRATION FORM 
(Please Read carefully) 

  Registration Forms can be completed online or mailed with appropriate fee to Jim Little, Database Chair, 11759 Buckley Court, Woodbridge, VA 22192. 

  Make checks payable to “2024 VFN Conference” or pay by Credit Card if registered online. Conference registration fee is not refundable. 

  Registrations postmarked by March 1, 2024, will be guaranteed inclusion in the Program Booklet. 

  Banquet reservations received after March 21, 2024, may not be accepted.   

  Banquet fee refundable if request is postmarked/mailed to: Database Chair, Jim Little (address above) or by email to jimlittlex@comcast.net by March 15. 

 

                                                                                       MEMBER INFORMATION 

         Each attendee must complete a separate Registration Form 

 CHAPTER MEMBER           NATIONAL ONLY MEMBER         GUEST 

 

       __________________________________     ___________________________                 ___________________________ 
                   Member Name (Last, First)                        Phone # w/Area Code                                               NARFE ID #  

                Full Address __________________________________________________________________________________________________        

      E-Mail Address:    _________________________   Chapter # (if applicable) ____________  Chapter Name _____________________ 

        Emergency Contact Name ___________________________          Emergency Phone # w/ Area Code _________________________        

                        

      For planning purposes, will you attend the Monday Night Reception?      Yes           No    

 
        Will you need any special accommodations for the conference, such as sign language or ambulatory assistance? If yes, please specify:          
 

                               __________________________________________________________________________________________________________________  
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