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Middle Atlantic States Correctional Association 
“…and Justice for All” 

2010 Annual Conference, June 6 - 9, 2010 
Trump Plaza, Atlantic City, NJ 

 

 

           
           (One Registration Form Per Person) 

                                                               

Name: ______________________________________________________________________________ 

Position/ Title: _______________________________________________________________________ 

Agency/ Organization: ________________________________________________________________ 

      Street Address: ______________________________________________________________________ 

City: _________________________________ State: __________________ Zip: _________________ 

Daytime Phone: (           ) ______________________ E-mail: _________________________________ 

* * * * * * * Checks and money orders must be made payable to MASCA Conference 2010 * * * * * * * * *  

                  All Registrations received after the Deadline date of May 15
, 
2010 must be conducted on site.

 

         Registrations are NON-REFUNDABLE, but are TRANSFERABLE only for this event.  
Substitutions may be made at any time at no cost.  Substitutions must be mailed or faxed to MASCA and 

will not be accepted over the telephone.  It is your responsibility to contact the hotel for room reservations 
and changes to reservations. MASCA will not contact the hotel on your behalf. 

When making your room reservation, please mention that you are part of the MASCA Conference 
for our special conference room rate of $70.00 per night. Room reservations can be made by calling 

Trump Plaza, Atlantic City at 888-482-0785. 

Conference registration costs: 
Conference Registration through April 30th - $275 (Includes 1 yr membership, 3 breakfasts & 2 lunches)     $   _____ 

Conference Registration after April 30th - $290 (Includes 1 yr membership, 3 breakfasts & 2 lunches)         $   _____ 

Daily Registration by April 30th - $150 (Includes one-year membership, breakfast & lunch)                          $    _____ 

Monday   _______Tuesday   _______  
 

Daily Registration after April 30th - $ 170 (Includes one-year membership, breakfast & lunch)                    $_______  
 
            Monday   _______Tuesday   _______                                                                                  $   ______ 

Sunday President’s Reception (free with paid registration ) 

Tuesday MASCA Night Social - $ 20                      $   _____ 

Additional Guest Registration Tickets Available         $   _____ 
Guest Registration (Name: ___________________________________________________ ) 
Full Meal Packet – $140 each (reception, 3 breakfasts, 2 lunches)  
              (Number of Tickets)                     

Tuesday MASCA Night Social - $25.00  
 (Number of Tickets)   _____________                  

Total$ ______ 
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Full-Time Student registration: 
In addition to your completed registration form, please attach 

a full-time student status letter of verification as well as a copy of your current student ID for the 2009/2010 
school year. 

  
Registration Fee is $50 per person/day - Includes one-year membership to MASCA and entrance to the 

workshops 
 
If you would like to purchase meals – breakfast $15; lunch $30.00 
 

Breakfast $                     Lunch $                                                         
                    

Please check the day(s) that you plan to attend. 
 
Monday   _______Tuesday   _______       Total $    _____ 
 
Checks and money orders must be made payable to MASCA Conference 2010 

Mail Registration with Payments to: 
 
MASCA Conference 2010 
Helena Tomé 

NJAC 

311 Market St 

Camden , NJ 08102 

 

Method of Payment  

[  ] PERSONAL CHECK  

[  ] MONEY ORDER  

[  ] CERTIFIED CHECK 

CHECK #  

ACCOUNT HOLDER 

DATE 

TOTAL  $_____________________________ 

 
If you have any questions, please contact: 

Helena Tomé at htome@njaconline.org 
             

 

 
[  ] MASTERCARD 

[  ] VISA 

 

TOTAL- $________________ 

 
ACCOUNT #   

EXPIRATION DATE  

CARD HOLDER NAME 

SIGNATURE 

DATE  

     DON’T WAIT! 

Early Bird Registration Deadline: 

April 30
th

   

Hotel Deadline: May 6th for the 

$70.00 per night rate 
 


