
DECA—HOSA—FBLA—FCCLA 

Extravaganza Registration 

 

REGISTRATION FORM – PART I 
Complete the following information to register your chapter for the 2010 Fall Leadership 
Extravaganza.   Please type all information so that it can be read correctly.   Email  the 
completed form by no later than 4:00 p.m. on Friday, October 8 to mike@nevadafbla.org.   
 
Payment must be mailed directly to the appropriate CTSO State Office with a copy of the Part I 
form to arrive no later than Friday, October 15.   Late fees will be assessed on all registrations 
submitted after October 8 or if payment is received after October 15. 
      

School:          
 
Advisor Name:         
 
Daytime Phone:          
 
Email:          

 
 
 
 
 
 
 
 
# Students Attending Extravaganza     x $45 =     
 
# Adults Attending Extravaganza       x $45 =     
 
Late Fees ($10/person after 10/8/10)    x $10 =     
 

TOTAL DUE:             $    
 

1. Email this Form, along with Part II, by October 8 to: 
Email: Mike@nevadafbla.org  

2. Make Check payable to Nevada FBLA, Nevada DECA, Nevada 
HOSA, or Nevada FCCLA as appropriate and send, with a copy of 
this form, to be received by October 16 to: 
Nevada FBLA or DECA   Nevada HOSA or FCCLA 
9890 S Maryland Parkway   755 N Roop Street Suite 201 
Suite 221, Room 234    Carson City, NV 89703 
Las Vegas, NV 89183    

Organization 
(Mark your CTSO) 

           
 FBLA 
         
 FCCLA 
 
 HOSA 
 
 DECA 
 

Which Extravaganza will you 
attend? 
(Mark one) 

          Reno (10/27) 
          Las Vegas (10/28)      

  Elko (11/16) 
 

mailto:mike@nevadafbla.org
mailto:Mike@nevadafbla.org


DECA-HOSA-FBLA-FCCLA 

Extravaganza RegistratioN 

 

REGISTRATION FORM – PART II 
      

School:          
 
Advisor Name:         
 
 
 
 

Name Status Reno Elko Las Vegas 
List as it should appear on their name badge Advisor/Chaperone/Student Check each conference each individual is attending 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Use a second sheet if needed.  Please number pages. 

Organization 
(Mark your CTSO) 

       FBLA 
       FCCLA 
       HOSA 
       DECA 


