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2024 Conference Registration Form 

CONFERENCE FEES 

General Registration 

Workshop/Poster Presenter Registration 

Student (undergrad or grad) 

'Be the Change' Youth Program 

First Name: 
--------------

Last Name: _____________ _ 

Pronouns: 

o She/Her/Hers o Ze/Zir/Zir

o He/Him/His o Ze/Hir/Hirs

o They/Them/Theirs o I prefer name-only

o Other:
-------

Job Title: 
---------------

Email: 
----------------

Organization: ____________ _ 

Organization Phone Number: _______ _ 

Organization Mailing Address: 

City: _______________ _ 

State: Zip: 
-------- -------

Organization Type: 

o School

o School-based health center

o Sponsoring organization

o State-level organization

o Other:
---------------

NATIONAL SCHOOL-BASED HEALTH CARE CONFERENCE 

BEFORE MAY 10 AFTER MAY 10 

o $500 o $600

o $400 o $500

o $250 o $350

o $125 o $125

What is your primary language? 

o English

o Spanish

o Other:
---------------

Will this be your first time attending our national 

conference? 

o Yes

o No

o As a conference attendee, I confirm that I have 

read and agree to the Notice of Photography 

and Code of Conduct.

American with Disabilities Act (ADA) 

If you require special needs, accommodations, or 

requirements, please describe here: 

ENGAGING COMMUNITIES, 

FOSTERING PARTNERSHIPS 

2024 

NATIONAL SCHOOL-BASED 

HEALTH CARE CONFERENCE 

JUNE 30 TO JULY 2, 2024 
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