
NAPS 101st Illinois State Convention 
 Thursday, April 24, 2025 – Saturday, April 26,2025 

Keep this original registration/credential form and bring to the IL State Convention Registration 
 

Illini Area Training in conjunction with IL NAPS Convention  

2025 Convention/Training Registration Form 

Hilton Chicago/Oak Brook Hills Resort & Conference Center    

3500 Midwest Road, Oak Brook IL 60523 

For reservations call: (630) 850-5555                                             
 Single/Double:$127 plus tax      

Group Code: NAPSSC--- Room block cut-off is March 21, 2025 

Host Branch: Illinois Branch 493 
 

Illini Area Training 

Thursday, April 24, 2025, from Noon - 5 p.m. Cost of training for Illini Area NAPS members TBD. 

$50 registration training fee for non-Illini Area NAPS members. Make check payable to: NAPS HQ 

Send check and copy of registration form to Luz Moreno, Illini Area VP, 625 Alhambra Ln, Hoffman Estates, IL 60169. 
 

Convention Registration Fee: $300.00  

                                                                              (Registration starts 04/24/25 at 11am) 

Make check payable to: NAPS Branch 493 

Registration Fee received after April 4, 2025: $325.00 
___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  

NAPS 101st Illinois State Convention 
Convention Registration/Credential Form  

Name:               Branch #  __  
     First    Last name                                                                                    (If applicable) 

Contact Info: Phone #_________________________ Email:__________________________________ 

I will be attending the convention in the following status: (check one) 
 

____ Voting State/Branch Delegate  ____ Auxiliary __ National Officer __Guest 

 

   ___First-Timer? (Check if First IL NAPS State Convention)             __ Attend Illini Training? (Check if attending) 

___ Vegetarian Meal for Lunch & Dinner (Please indicate if special meal is required) 

As a voting delegate, I would like to serve on the following committee: (check one) 

 

___ Audit       ___ Budget      ___ Constitution & By-Laws     ___ Credentials 
 

___ Greetings       ___ Resolutions  ___ Rules    

     

Certified By______________________ ____ ___________ _________________________________ 
Printed Branch Officer’s Name                    Signature of Branch Officer (Required for delegate voting) 

 
Certifying Branch Officer Title         Branch #______ 
                                                                                                                     Print legibly 

Mail a copy of this registration/credential form along with payment to: 

                               NAPS Branch 493, P. O. Box 358, Posen IL  60469-0358 

 


