
Print Please

Firm  _________________________________________________________________________________________________________________________

Address  ________________________________________________________________ City/State/ZIP  ________________________________________

Telephone  ____________________________________________________________________________________________________________________

Registrant #1 Name  __________________________________________________________________________________________________________

Email (needed for confirmation)  ______________________________________ Cell # ______________________________________________________

License Number(s) & States _________________________________________  Academy # _________________________________________________

Registrant #2 Name  __________________________________________________________________________________________________________

Email (needed for confirmation)  ______________________________________ Cell # ______________________________________________________

License Number(s) & States _________________________________________  Academy # _________________________________________________

Please list any special accommodations needed  ________________________________________________________________________________

Registration includes: breakfast on April 24, business meeting and 2 CE credits. 
  Qty. Registration Fees 

Member Registrant  ............................................................................................................................................  ______  $200 = $ ________

Wolf and Lamb Restaurant

Sunday April 23: Group Dinner, Additional Guest Name  ___________________________________________________ $170 = $ ________

Sunday April 23: MJ the Musical ........................................................................................................................  ______  $139 = $ ________

  

  Total Enclosed      = $

Method of Payment 
o Check (U.S. dollars drawn on U.S. bank) payable to KAVOD; send to KAVOD, c/o Association Excellence, 13625 Bishop’s Dr., Brookfield, WI 53005-6607

o Credit Card: fax to 262-789-6977 or call KAVOD at 262.814.1554 or email kavod@associationexcellence.com.

 o American Express           o MasterCard           o Visa           o Discover     

 Card Number  ______________________________________________________  Expiration Date  ____________________ CVV ____________

 Cardholder’s Name (please print)  _____________________________________  Cardholder’s Signature _______________________________

 

Hotel Accommodations
The Westin New York at Times Square for 289 USD per night, 270 W. 43rd Street

Last Day to Book: Saturday, April 1, 2023. Special group rate: See email for the hotel link. Or call 212-201-2700 and mention you are with NFDA for 
the discounted room block for the nights of 04/19/2023 to 04/24/2023 (we set aside extra nights in case you are staying before or after the meeting).

KAVOD reserves the right to cancel the program due to circumstances beyond its control. Should circumstances arise that result in the postponement of a program, 
registrants will have the option to either receive a full registration refund or transfer registration to the same program at a future date. KAVOD’s liability for any cancellation is 
limited to a refund of the registration fee and shall not extend to any other claims, including, but not limited to, travel expenses, cancellation fees, lost wages, inconvenience 
and other related costs. 

KAVOD Spring Meeting 2023 Registration Form
New York City, NY • April 23-24, 2023
kavod@associationexcellence.com • 262-814-1554 • www.nijfd.org    

Submit by 
March 31, 2023

Per person

Per person

Per person
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