SUBMIT BY - FEBRUARY 9, 2024
2024 NJ FCCLA STATE LEADERSHIP CONFERENCE REGISTRATION

March 20 and 21, 2024
School_____________________________________Region____________________________

School Telephone_____________________    School Tax ID No.________________________

Each participant (student and adult) must register for the conference on the chart on the back of this page. 

***** NO REFUNDS WILL BE GIVEN.

***** NO LATE REGISTRATIONS WILL BE ACCEPTED.

***** CHAPTERS WILL BE BILLED FOR EVERY MEMBER/ADVISER/PARTICIPANT LISTED ON THE          

        REGISTRATION FORM REGARDLESS OF ATTENDANCE
Conference Registration Fees

Registration fee for students, advisers, adults, chaperones

$55.00

NOTE:  There will be a $50.00 Late Fee for all registrations postmarked after February 9, 2024
#  Student Members                 
________

#  Advisers



________
#  Adult chaperones 
           ________

           

TOTAL  Attendees
           ________

$55 X ________ (Number of attendees) = $ ____________ TOTAL REGISTRATION $ DUE


NOTE:  The student/adult ratio must be 1 adult for every 10 or less students 
(including state officers) for this form to be accepted by the state office.

______ # of persons commuting





______ # registered at hotel

______ # rooms reserved at hotel

√   Please check the box to the right of the name 

     if a vegetarian meal is required.
Make checks payable to NJ FCCLA.  Send check and form to:

Ms. Patricia DiGioia-Laird

FCCLA State Adviser

JP Stevens High School

855 Grove Avenue

Edison, NJ 08820-2200

SUBMIT BY - FEBRUARY 9, 2024
2024 NJ FCCLA State Conference Registration
Chapter ______________________________  Adviser ____________________________________
	
	Please list in alphabetical order.  

TYPE OR PRINT CLEARLY
	Grade
	Vegetarian 
Meals 

(√ if yes) 

	Dietary Restriction
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	22.
	
	
	
	


FOR OFFICE USE:









Chaperone Ratio _______









Payment:  Rec’d____ Due ___









PO Signed __________

Co-Adviser___________________________





Home Telephone______________________  





Mobile Phone _________________________





E-Mail Address ________________________ 





Adviser______________________________





Home Telephone______________________  





Mobile Phone _________________________





E-Mail Address ________________________ 





Chapters who are commuting must reserve a hotel room for Thursday.  The cost is $109.  Tax is not included.





The purpose of this room is to create a “home” base for your chapter.  It is a place to store your belongings.





If your chapter is registering more than 20 students, you will need to reserve additional rooms.
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