New England Leadership Meeting
c March 25-26, 2010

conserving Best Western Wynwood Hotel & Suites
natural resources 580 US Route 1 Bypass (Portsmouth Traffic Circle)
Portsmouth NH
REGISTRATION FORM

Name: Title:

Affiliation:

Mailing Address:

Town/City: State: Zip:
Telephone: Fax:
Email:

I Yes I would like to participate in a group dinner on Thursday evening March 25 at own expense
I Yes I would like to participate in a box lunch at noon on Friday, March 26 (included in registration)

Cost: $45 per person. Please complete this registration form and return by March 18 to:
Currier, Dobbs & Griswold, LLC
PO Box 1105
Kingston NH 03848-1105

Make checks payable to NHACD.

Credit card O MasterCard O Visa

Cardholder’'s Name/Billing Address:

Card No. Exp. Date:

Fax credit card registrations to 603-642-3252 or email to mcurrier@currierdobbsgriswold.com
(22X X X4

A block of rooms has been reserved at the rate of $73 per night, single occupancy plus 9% NH

rooms and meals tax. Each additional person in the room incurs a $10 charge. Please reserve

your room by calling 603-436-7600 and ask for the “NHACD” room rate. This block of rooms

at this rate is being held until March 12. Price includes continental breakfast. If you have

guestions please contact Mary Currier at 603-418-4949.

This year’s New England Leadership Meeting is a collaborative effort between the NH
Association of Conservation Districts (NHACD), the Conservation District Employees
Association of NH (CDEA-NH), Currier, Dobbs & Griswold, LLC (CDG) and the USDA
Natural Resources Conservation Service (NRCS).
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