
Name ___________________________________________ Nickname for badge _______________________________

Title_____________________________Newspaper/Company ______________________________________________

Address ______________________________________City, State, Zip_______________________________________

Telephone____________________Fax__________________E-mail_________________________________________

I.  Registration FeesI.  Registration FeesI.  Registration FeesI.  Registration FeesI.  Registration Fees
PNNA Member Full-TimePNNA Member Full-TimePNNA Member Full-TimePNNA Member Full-TimePNNA Member Full-Time
Includes continental breakfasts and sessions.     Meal tickets must be
purchased separately. Additional staff registrants must be from the
Principal Registrant's newspaper.

                                                             By Oct. 3      After Oct. 3            Amount
Principal Registrant . . . . . . . . . $225 $325 $______
Additional Staff Registrant . . . . $125 $225 $______
Non-staff Spouse/Guest . . . . . . . $75 $175 $______

                           TOTAL REGISTRATION FEE                           TOTAL REGISTRATION FEE                           TOTAL REGISTRATION FEE                           TOTAL REGISTRATION FEE                           TOTAL REGISTRATION FEE                    $ ______

If you require special accommodations to fully
participate in this convention, please attach a written
description of your needs.

II.  Meal FeesII.  Meal FeesII.  Meal FeesII.  Meal FeesII.  Meal Fees
Wednesday, Nov. 7Wednesday, Nov. 7Wednesday, Nov. 7Wednesday, Nov. 7Wednesday, Nov. 7                                   By Oct. 3      After Oct. 3      Amount
PNNA Board Meeting               �Yes, I plan to attend

Welcome Reception . . . . . . . . $49   $59 $_______

Thursday, Nov. 8Thursday, Nov. 8Thursday, Nov. 8Thursday, Nov. 8Thursday, Nov. 8
Awards Luncheon . . . . . . . . . . $59   $69 $_______
�Beef Stroganoff �Seared Salmon

Awards Reception & Dinner . . $85   $95 $_______
�Prime Rib of Beef
�Alaskan Halibut
�Grilled Vegetable Lasagna

Friday, Nov. 9Friday, Nov. 9Friday, Nov. 9Friday, Nov. 9Friday, Nov. 9
PNNA Business Meeting           �Yes, I plan to attend

                                TOTAL MEAL FEES            TOTAL MEAL FEES            TOTAL MEAL FEES            TOTAL MEAL FEES            TOTAL MEAL FEES    $_______
                                                 TOTAL MEAL/REGISTRATION  TOTAL MEAL/REGISTRATION  TOTAL MEAL/REGISTRATION  TOTAL MEAL/REGISTRATION  TOTAL MEAL/REGISTRATION
                               FEES ENCLOSED                               FEES ENCLOSED                               FEES ENCLOSED                               FEES ENCLOSED                               FEES ENCLOSED        $_______

Registration FormRegistration FormRegistration FormRegistration FormRegistration Form
87th Annual Meeting87th Annual Meeting87th Annual Meeting87th Annual Meeting87th Annual Meeting
November 7-9, 2007

Please indicate any special dietary needs,  i.e.
vegetarian, shellfish allergies, etc.

    �Principal   �Additional Staff   �Spouse/GuestOne registrant per form. Please print.

III.  Hotel ReservationsIII.  Hotel ReservationsIII.  Hotel ReservationsIII.  Hotel ReservationsIII.  Hotel Reservations
Call the hotel directly at (206) 621-9000 or (888) 627-7056 and
identify yourself as part of the PNNA group to qualify for the group
rate of $179, subject to 15.6% tax. You can also make room
reservations online by accessing “Room Reservations” at
www.pnna.com. The room block will be released after Oct. 3.The room block will be released after Oct. 3.The room block will be released after Oct. 3.The room block will be released after Oct. 3.The room block will be released after Oct. 3.

Check-in is 3 p.m.; check-out is noon. Hotel deposit is     refundable
if the Hotel receives cancellation notice 72 hours prior to sched-
uled arrival and a cancellation number is obtained. Overnight
valet parking is $35.

Method of PaymentMethod of PaymentMethod of PaymentMethod of PaymentMethod of Payment
Payment Enclosed:  �Check

�AmEx �MasterCard �VISA �Discover

_______________________________
    Credit Card Number

_______________________________
Name on Card

______________      ______________
   3-Digit V-Code              Expiration Date
Credit Card Billing Address if different from above

_______________________________

_______________________________

Signature________________________

Make check payable to:  PNNA

Please return this form by WPlease return this form by WPlease return this form by WPlease return this form by WPlease return this form by Wed., Oct. 3, to:ed., Oct. 3, to:ed., Oct. 3, to:ed., Oct. 3, to:ed., Oct. 3, to:
Pacific Northwest Newspaper Association
708 10th Street, Sacramento, CA 95814-1803
Questions? Email Jack Bates at jack@pnna.com.
Tel: 888.344.7662 • Fax: 916.288.6002 • www.pnna.com

Sheraton Seattle Hotel
1400 6th Avenue, Seattle, WA 98101

(206) 621-9000
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