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Reach for Greater Heights at the 

NALS Region 4 Conference in 
Asheville, North Carolina 

 
 
 
 

 

 July 30 – August 1, 2010 
 
 Holiday Inn Asheville – Biltmore West  
 (See information below) 
 435 Smokey Park Highway 
 Asheville NC 28806 
 Toll Free 1-800-678-2161  
 
 
First Time Attending Region 4 Educational Conference    Yes  No 
 
 Member    Non-Member     ALS    PLS    PP 
 
Name:     Name for Badge:     
 
Chapter:     NALS Member Number:     
 
Street Address:       
 
City:   State:     ZIP:    
 
Company Name       
 
Address:        
 
Phone Number (Home):     (Business):      (Fax):    
 
Email Address:        
 
If currently serving as National, State or Chapter Officer, please specify capacity:  
 
National Officer:        
 
NALS Foundation:        
 
State:     State Officer:      
 
Chapter:     Chapter Officer:      

 
 Early Bird Registration (before May 15): Member:   $110.00 Non-Member:  $125.00 
 Regular Registration (before June 30): Member:   $125.00        Non-Member:  $140.00 
 Late Registration (after June 30): Member:   $140.00        Non-Member:  $155.00 
 
If you are bringing guests with you, please list their names: 
 
              

 

Please make checks payable to 
“NALS Region 4” and mail to: 

Lisa Mitchum, PLS 
Smiley Bishop & Porter, LLP 
1050 Crown Pointe Parkway 
Suite 1250 
Atlanta, GA  30338 
Tel. (770) 829-3847 
lmitchum@sbpllplaw.com 

 
 

HOTEL INFORMATION 
Please contact the Holiday Inn Asheville – Biltmore West at 1-800-678-2161 and state that you are with the “NALS 
Region 4” conference group.  Room rate is $99.00 plus 11.75% tax per night.  This rate will be available three (3) days prior 
and post meeting.  The hotel rate will be available three days before the conference and three days after the conference if you 
would like an extended stay, based on availability.   

HOTEL DEADLINE IS JUNE 30, 2010!!! 
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