PRE-REGISTRATION FORM

Please print/complete this form. Must be emailed/postmarked by
May 1, 2026 to receive early registration fees. PRINT CLEARLY.
Make checks payable to: New England Mineral Association

The 1% Annual NEW ENGLAND

MINERAL
CONFERENCE

2026 %55

PRE-REGISTRATION (per person)

If mailing, postmark this form before May 1, 2026,

and send to:
New England Mineral Association

18 LevirTe Road, I?olanc.i, ME 0427‘4 NE MA_

Or e-mail to: nemineralinfo@gmail.com ;. e et mssmcnon

Type  Ticket Description Cost # of people/quantity TOTAL

A Adult - Friday & Saturday $75.00 S

E Entire Event — Friday thru Sunday 395 00 $

(o} College Students (w/college ID)* —-Free S FREE
*College Students: Must present your student ID at the Conference Registration Desk

J Junior (Under 18y w/adult) Free $ FREE
M MMGM: Museum Visit Option** - §10,00 S

**Museum Members have free entry; to become a member go to: https:/mainemineralmuseum.org/membership. You may visit the museum on Friday
and/or Sunday for $10/person/visit. You may also purchase an optional collecting field trip to attend before or after your Sunday Museum visit. Collect-
ing at a mine will still end by 3:00 or 4:00 pm, location dependent.

B Friday Banquet Dinner Option*** -$55.00 S

***Banquet tickets MUST be purchased as an early registration option. They will not be available for purchase on site.

L Collecting Field Trip Lunch Option e § 15,00 $
Lunch options:  # of Poultry: # of Beef: # of Vegetarian:
Donation to NEMA in the name of: S

TOTAL (Add up rows A+E+M+B+L+Donation) S

Your Name:

Street Address:

City: State: Zip/Postal Code:
Country (Optional, if not from USA) Email address #:

I Please include a valid email to receive confirmation of your registration! If you don’t hear from us, send a note to: nemineralinfo@gmail.com.

Phone Number:

Registrants (one person per line) and Ticket Type/Options
eg Mica. Flint (example) E,BM,L (Mica has picked these ticket types!)

You (Person 1):

Person 2:

Person 3:

Person 4.

Person 5:

o N X R I [

Exp Date: / CVV (3-Digit Security Code): Billing Zip:

If You are a Dealer, include your business card with your check, or print the name of your business below (for room signage):
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