
 

 

 
National Black Graduate Student Association  
Regional Conference Registration Form 

 
REGION:        SOUTH CENTRAL      SOUTHEAST      NORTH CENTRAL      NORTHEAST      WESTERN 
 
 
 
Name: 

 

 
Address: 

 

 
City: 

   
State: 

   
Zip: 

   

 

Circle one:           New Member    Current Member 
Circle one: Mr. Mrs. Miss Ms. Dr.

National Black Graduate Student Association 
National Black Graduate Student Association 

2400 Sixth Street NW • MSC 590507 •Washington, DC • 20059 
www.NBGSA.org 

“The National Black Graduate Student Association, Inc. 
 is a 501 (c) (3) non-profit, tax-exempt organization.” 
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P
 
lease give a valid email; confirmations will be sent via email. 
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The registration fee for this conference is $35.0
Payment  Method:     Cash 

0. 
  Check    Money Order 

Please make checks and money orders payable to: NBGSA 
 

MAIL TO: National Black Graduate Student Association 
MSC 590507 

2400 6th Street NW 
Washington, DC 20059 


	Please give a valid email; confirmations will be sent via email.

