
Send this form and payment to: American Indian Development  
Associates  2401 12th St. NW, Suite 212  Albuquerque, NM 87104   Fax: (505) 842-9652  

 
 
 

First Name: ________________________________________________________________________ 
 
Last Name: ________________________________________________________________________ 
 
Title: _____________________________________________________________________________ 
 
Organization: ______________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
Phone: _______________________________  Fax: _________________________________________ 
 
E-mail: ____________________________________________________________________________ 
 
Other Representatives Attending: _______________________________________________________ 
 
___________________________________________________________________________________ 

 
 
 

Please make your check payable to: American Indian Development Associates:  
 
Check Number: _________________   Amount Enclosed: $________________ 
 
Note: All exhibitor fees go directly to fund set-up cost associated with the hotel.  

 
 
 
 

Please list any special requirements:  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

Exhibitor Information: 
 

Payment Information:  
 

Other Information:  
 

2009 Tribal Juvenile Justice Summit  
Exhibitor Registration Form 
 


