
 
Please Print Clearly 

NAME                
 
AGENCY/ORGANIZATION              
 
WORK ADDRESS               
 
CITY     STATE/ZIP  DAY PHONE        
 
E-MAIL ADDRESS              
 (Please mark one of the following) 
Administrator ____________      Site Coordinator/Site Manager ____________           Front-Line Staff ____________ 
 

NOTES: 
 NEW!!! Conference Fee now includes a one year membership to MOSAC2 

 and National Afterschool Association.  
o Be sure to complete the Membership Form below!   

 
 SPECIAL RATE!!  Register 10 staff and receive an additional 10% off the total conference fee!  
 
 KEYNOTE SPEAKERS – Cal LeMon, Mike Ashcraft, Jeff Havens, & Paul Young!!! 

 

 
 Will you be attending Friday Night Social?   Yes______    No ______ 
 Will you be participating in Site Visits Friday Afternoon?   Yes______    No ______ 
 Do you require a special diet?   Yes______    No ______    Explain: _____________ 
 

Payment:   Check enclosed 
  Credit card  
 

Credit card (for this registration only):        Visa    MasterCard C/C #        
Exp. date         Name on card:     Signature:      

 
Hotel Information:                     Registration:             Contact:          
  University Plaza    MOSAC2    “Outside the Box”

                     MOSAC2      
   635 E Saint Louis Street   P.O. Box 736                        1-877-696-6722 
   Springfield, Mo 65806    Columbia, Missouri  65205                  mosacinfo@mosac2.org  
               
Reservations: $99 per night before Oct. 4th    
http://www.upspringfield.com or Call 417-864-7333     
 
 

Conference Attendance Options 
Early Bird 
By July 31 

Regular 
By October 7 

Late After 
October 7 

Total 
Amount Due 

3 Day Option – Full Conference Pkg. (Fri., Sat., Sun.) $280.00 $330.00 $360.00 $ 

2 Day Option – Fri./Sat.  ______ Sat./Sun. ______ $240.00 $290.00 $320.00 $ 

Additional meals - $20 per meal per person  # of extra meals ____ @ $20 per meal $ 

 
What Do You Receive When You Register? 

Total Amount Due $ 

Friday  
• Morning workshops                              
• Lunch  
• Afternoon workshops or Site Visits 
• Keynote Speakers 
• Evening reception & Silent Auction 

          Saturday    
           • Breakfast  
           • Morning & afternoon workshops 
           • Lunch  
           • Exhibitors  
           • Keynote Speakers 
 

           Sunday  
              • Breakfast  
              • General Meeting 
             • Keynote Speaker 
              • Morning Sessions 

Missouri School Age Community Coalition (MOSAC2) 
18th Annual Meeting & Professional Development Institute (Conference) 

November 4-6, 2011 
University Plaza, Springfield, Missouri 

Cancelation Policy - $30 fee charged until October 15th.
NO refunds will be approved after this date.



 

 

Missouri School Age Community Coalition (MOSAC2)/ 
National Afterschool Association (NAA) 

Membership Application 
 

Make your connection to the thousands of other people who are working to provide safe places for 
children and youth to learn and grow in their out-of-school time…Send in your membership today! 

 
 

All persons who are paid members of MOSAC2 also receive membership in the NAA. Both memberships are for a one 
year period. 

 
All members must complete this page, including individuals applying as part of an Agency Membership. If you are submitting your application as part 
of an Agency Membership, please also complete the information on page 2 – Additional Agency Membership Information. 
 
Membership Type:        Individual ($70)        Student/Retiree ($55)*           Agency - Each person must complete this form (see page 2 for agency fees) 

*Student/Retiree consists of students currently enrolled in high school or college or retirees employed part-time in or retired from 
the school-age field who are interested in MOSAC2

 objectives and services and advancement of the school age movement. 
 
Renewal Status:             New membership               Renewal 
 
NAME _________________________________________________________ TITLE __________________________________________________ 
            Please print clearly 
 
PROGRAM/ORGANIZATION ______________________________________________________________________________________________ 
 
WORK ADDRESS _______________________________________________________________________________________________________ 
                              Please include street address, city, state, and zip code 
 
HOME ADDRESS _______________________________________________________________________________________________________ 
                              Please include street address, city, state, and zip code 
 
PREFERRED MAILING ADDRESS:           HOME        or           WORK 
 
WORK PHONE ___________________________________ HOME PHONE ________________________________________ 
 
E-MAIL ___________________________________________ FAX _________________________________________________ 
   
WHAT IS THE BEST WAY TO CONTACT YOU?             HOME            WORK             E-MAIL               FAX 
 
TO BEST IDENTIFY WAYS TO SERVE OUR MEMBERSHIP – PLEASE ANSWER THE FOLLOWING QUESTIONS 
 
PLEASE DESCRIBE YOUR TRAINING AND EDUCATION NEEDS _______________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
ARE YOU INTERESTED IN RECEIVING INFORMATION ABOUT THE YOUTH DEVELOPMENT CREDENTIAL?              Yes                  No 
 
Member Involvement – Please check the activities in which you’d like to take part: 
 
   Board Involvement/Recruitment     Awards                      Professional Development Institute (Conference) 
 
   Public Relations / Promotional Services       Professional Development/Training     Sponsorships 
 
   Fund Development/Special Events    Public Policy/Advocacy/Legislative Studies       MOSAIC Newsletter 
 
   Core Competencies/Credentials     Membership     Infrastructure 
 
 

Mail this form, along with all individual membership forms, and the membership fee 
payable to MOSAC2

 to: 
MOSAC2

 – PO Box 736 – Columbia, MO 65202 
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