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National Christ Child Society

National Conference Registration
Potomac, MD
September 29 -30, 2023

Name:

Chapter:

Address:

Email:

Home Phone: Cell Phone:

Are you a Voting Delegate: Position in Chapter (Pres, VP, etc):

Each registrant must complete a separate registration form, to include those that are only attending
Friday or Saturday evening events. Please note all registrants are responsible for making their own
hotel reservations with The Bolger Center. Hotel costs are not included in the registration fees.

NCCS has a specified number of rooms blocked at a special rate of $249 (Thurs & Fri) and $185 (Sat) for a
single room and $384 (Thurs & Fri) and $320 (Sat) for a double room. The rates will be available until July
31st or until group block is sold-out, whichever comes first. We suggest making your reservations ASAP.

Hotel Room Reservations:

Bolger Center Room Registration Deadline: Friday, September 1st, 2023 (block rate not guaranteed)
9600 Newbridge Drive, Potomac, MD, 20854

To reserve your room, please call 301-983-7000, option 0 or register online using the link below:

https://book.passkey.com/e/50495466

If you are sharing a room, please provide information to assist NCCS in monitoring the room block:

| plan to share a room with:

Allergies/Special Assistance: Please specify any allergies, special dietary restrictions, or special assistance that
you may need.



https://book.passkey.com/e/50495466?utm_source=3093873&utm_medium=email&utm_campaign=291084239&trkid=562067251&linkid=2888717910

Return this form and payment to:

National Christ Child Society
6110 Executive Blvd., Suite 504
Rockville, MD 20852

Registration NCCS Registration Deadline: Tuesday, August 15,2023

Full Registration - includes seminar presentations, evening events & Mass at the
$350 Bolger Center.

Optional DC Excursion - National Shrine (Basilica), Lincoln Memorial, Opportunity

$50 Shop, Oak Hill Cemetery (MVM resting place)
One Day ONLY
$175 Choose:
Friday Saturday
Saturday Evening Events Only - Mass, Reception and Dinner - for NON-Conference

$70 Attendees

$ TOTAL

Each registrant must complete a separate registration form, to include those that are only attending
Saturday evening events. Hotel costs are not included in the above registration fees.

Payment Method:

Check Payable to: National Christ Child Society

OR Credit Card - standard credit card fees will be applied to cost

Name on Credit Card:

Credit Card Number:

Exp Date: Security Code:

Address for credit card if different than listed with registration:

Signature:




Things to Remember:

When calling to make your room reservation:
Ask for Front Desk and mention that you are under the National Christ Child Society room block.
301-983-7000, option 0

Check In/Check Out:
Check-in is at 4:00 PM and Check-outis at 11:00 AM

Hotel Cancellations:

Cancellations accepted 48 hours prior to arrival or a one-night room and tax will be charged. No-shows on
the day of arrival will be charged one night room and tax.

Early Departure Fee:

An early departure fee of half the room rate will be charged if you check out before your reserved checkout

date. To avoid fees you must advise the hotel of any reservation changes at or before check-in.

Guest Parking:
Parking is included in the hotel rate. There is no valet parking at this time.

Dress Code:
Business casual attire suggested for conference.

NCCS Cancellations:

Refunds of NCCS registration fees for all events shall be allowed subject to the following conditions:
Cancellation must be received by NCCS and confirmed in writing (mail, email or fax) no later than
September 8, 2023. Email confirmation of the cancellation will be sent.

Please visit www.NationalChristChild.org for updated Conference information.
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