
NASA 2009 Conference Registration Form 
Thursday, July 2 – Monday, July 6 

 
Family Name:         
Home Address: (Please make any necessary corrections in the address label below) 
       
       
       
 
Number of Participants: 

Adults (Ages 21+) __  Young Adults (Ages 13-21) __ 
Children (Ages 5-12)      Young Children (Age <5) __ 

 
E-Mail Address:       Telephone:       
 
Expected Arrival Date*:      Time:    
 
*  I/We will NOT be arriving on Thursday, July 2, 2009 
*  I/We will NOT be staying at New Windsor on Sunday night, July 5, 2009 
*  I/We plan to join the outing to Six Flags Theme Park and will need ___ tickets. (Children under 2 - free)  

Add $25 per ticket to the registration fee schedule as outlined below to reserve a space. This is 50% off 
the normal ticket price but must be purchased in advance, and will therefore apply only to Early Bird 
registrations.. 

 
Signature*: 
 
        
* By registering for this event, you agree that NASA will not be held liable for injuries or damages, if any, 
received in connection with the July Annual Function. 
 
Payment: Please make checks payable in US dollars to NASA Inc. per the following schedule and mail along 
with these completed forms to 

NASA, Inc. 
 161 Natsisky Farm Road 
 South Windsor CT, 06074 
 
Registration Fees*: 
 Early Bird  

(Postmarked by June 15, 2009) 
Standard 
(After June 15, 2009 or 
at the door) 

Full registration (over age 12) $170 $210 
Temporary visitors and students from India $65 $105 
Child care/activity fee** (ages 3-12) $25 $25 
Six Flags Theme Park ticket $25 (group discount applied) Pay at park ($25 ~ $50) 
*: Registration fees include all meals and lodging. 
**: Please include children’s names in the space provided on the back of this registration form 
 

 Please call Keshava Kumar (860) 648-9798,  email kbkumar@cox.net; or Lalitha Hanasoge (917) 848-4071, 
email sah2101@gmail.com if you need any travel assistance or a registration fee waiver. 
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Please indicate your interest in participating in the following activities: 
 

 Community Service (1-2 hours to be scheduled during the program) 
 

 Rummy Tournament 
Please indicate number of participants:    
 

 Children’s Talent Showcase  
Please indicate name of participants, age, and talent(s) to be shared/performed 
        
        
        
 

 Cultural Programs, Special Presentations, etc.  
Please indicate name of participants and provide a brief description of the program, presentation, etc. 
            
            
            
 

 Child Care Service (ages 3-12) 
Please indicate names and ages of children 
        
        
 
 
For questions regarding participation in any of these events, please contact our Event Coordinators: 
Ramesh Nagaraj  (919) 380-1344 Email: ramkinagaraj@hotmail.com
Mayank Keshaviah (310) 287-0988  Email: keshaviah@alum.dartmouth.org
 
 
************************************************************************************* 
 
 
High School Graduation (HGA) and College Graduation Award (CGA) Candidates: 
Name: __________________________   Indicate HGA or CGA: _______  
Person who will speak about the Candidate: __________________________   
 
Name: __________________________   Indicate HGA or CGA: _______  
Person who will speak about the Candidate: __________________________   
 
For questions regarding HGA or CGA, please contact: 
Ranjini Srikantiah: (201) 835-5081 Email: ranjini@alum.mit.edu
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