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Registration Form for Continuing Education

Name(s):

Address:

City: State:
Email: Phone:
Number Attending: Arrival:

Denomination

Cost is $40.00 per person
Would you like an email confirmation of your registration: Yes/No
Please make check payable to: NDCC

Send check and registration form to:
NDCC

PO Box 123

Mandan North Dakota 58554

Or:

Northern Plains Conference

1200 East Highland Acres Road
Bismarck, North Dakota 58501

If you have any further question please feel free to contact Elicia Jacobson at 701-226-
8037 or exe sec.ndcc@yahoo.com or the Conference Office at 701-255-1104.

To reserve your room please contact the Quality Inn at 701-252-3611
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