
Virginia Cooperative Extension programs and employment are open to all, regardless of age, color, disability, gender, 
gender identity, gender expression, national origin, political affiliation, race, religion, sexual orientation, genetic 

information, veteran status, or any other basis protected by law. An equal opportunity/affirmative action employer. If 
you are a person with a disability and desire any assistive devices, services or other accommodations to participate in an 

Extension activity, please contact Ruth Wallace at 434-969-4261* during business hours of 8:00 am and 4:30 pm to 
discuss accommodations at least two weeks prior to the event. *TDD number is (800) 828-1120. 

 

Virginia Association of Adult 4-H Volunteer Leaders’ Spring Conference 
April 1-2, 2017 

 
Toll Free Reservations: 855-761-4199 

Hotel style lodging ($115 + tax/resort fee) and condo rentals (variable based on # of bedrooms) are available 
Please make room reservations by March 1, 2017. 

 

Conference Registration form must be postmarked by 3/10/2017 to avoid the $15 late fee. 
Workshop descriptions and a full schedule will be posted at http:/www.ext.vt.edu/topics/4h-youth/volunteer-leaders.html 
 

CONFERENCE REGISTRATION FORM 
 

Name:  _______________________________________   Phone:  (____)  _________________________  

Address: _____________________________________________________________________________  

City/State:_____________________________________  Zip: ___________________________________  

County/City: ______________    District: ___________   E-Mail: _________________________________ 

Participant Status: (Please check all that apply) 
  4-H Volunteer   Unit Representative     4-H Teen      Guest 
  Extension Agent   District/State Staff    4-H Program Assistant/Technician ⁮   
 

Are you applying for a VAA4-HVL Scholarship? Separate form required   (Check one.)   Yes ⁮ No 
 
 

 Check here if you DO NOT wish your name, address, phone # and email address placed in the conference 
registration log which will be given to each attendee at registration. 
 
 

 
 
 

Conference Fees: 
 Full Registration = $60  ____________   
 Saturday night banquet only = $35 (Business Casual)  ____________  
 LATE FEE (Postmarked after March 10, 2017) = $15.00  ____________  

 *No refunds will be made after registration deadline! 
   TOTAL $ ___________  
Make Check or Money Order payable to:  Treasurer of Virginia Tech 
A duplicate registration form must be sent to Ashley Carwile (contact information below) if the 
registration fee is being paid by Hokie Mart, agency account, or VTF account transfer.   
 

Walk-in registration will not be guaranteed meals or special dietary requests for the conference. 
 

   ⁮ Check if you have special dietary requirements or need other accommodations and list them below: 
    

     __________________________________________________________________________________ 
 

 
 
 

Submit form and payment to:  
Ashley Carwile, Conf. Registrar 
132 Berkley Place 
Madison Heights, VA 24572 
 

Questions? 
Email: ibinubu@msn.com 
Phone: 434-969-4261

 
 
 
 
 

 
Check us out on Facebook! 

virginia association of adult 
4-h volunteer leaders, inc. 

Full Conference Registration Includes 3 Meals (does NOT include lodging) = $60 

We will be holding a silent and live auction during the conference. Donations of items from each district 
are greatly appreciated for this event! Proceeds help support our Association and the hosting district. 
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