87'[h Annual Illinois NAACP State Convention
ALL IN!

) N AACP September 27 - 29, 2024

Hotel: Hilton Garden Inn

ILLINOIS STATE CONFERENCE 1501 S. Neil Street
Champaign, IL 61820
Section 1 - CONTACT INFORMATION| 217-352-9970

(Please provide the name and contact information of the person responsible for advance registration package pickup).
NOTE: THIS PERSON MUST BE LISTED AS A PAID REGISTRANT ON THIS FORM.

Registering Person:

Unit Name: Unit Number:
Address: City, State, ZIP:
Telephone: Fax: Email:
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Please Mail Completed Forms & Remit Payment To The Address Listed Below or Send Payment Via:
PayPal: ilnaacp.ni@gmail.com
(Must Be Postmarked By Saturday, August 31, 2024) to:
Illinois State Conference
P.O. Box 1986 Kankakee, IL 60901
Phone: 815-932-0858

PLEASE DO NOT MAIL OR EMAIL FORMS AFTER SATURDAY, AUGUST 31, 2024
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