
 
“Tour Egypt with NAADAC” 

Registration Form 
 
 
The International Substance Abuse and Addiction Coalition (ISAAC) will be hosting its International Congress 
outside of Cairo, Egypt on October 15 - 20, 2006.  If you would like to join the NAADAC delegation, please 
complete this form in its entirety and include your method of payment.  The ISAAC International Congress 
promises to be an educational, rejuvenating, and memorable journey to the best locations in Egypt.  Don’t miss 
it!  Registration and full payment are due by August 31, 2006! 
 
(Please Print Clearly) 
 
First Name _______________________ Middle Initial _________ Last Name ___________________________________ 
                
Street Address (No P.O. Boxes) _________________________________________________________Apt. # ______________ 
 
City _____________________________________________ State ___________ Zip Code __________________+____________ 
                    
Email Address ____________________________________________________________________________________________ 
 
Work Phone # (_______)_____________ Home Phone # (_______)_____________ Cell Phone #(_______)_____________ 
      
Name of Emergency Contact _____________________________________ Primary Phone # (______)_____________  
           
NAADAC Member # ________________________________ Primary Language __________________________________  
 
How would you describe your understanding of English?      None     Poor     Moderate      Fluent  
 
Job Title ______________________________ Organization _____________________________________________________ 
 
Please describe the type of work/project you are involved in: ___________________________________________ 
 

____________________________________________________________________________________________________________ 
 
Do you require any special access needs or dietary requirements?                                    Yes         No  
If yes, please explain.  (The conference center may not be able to cater for all your special needs.  However, we will 
communicate what is/is not available if you provide us with full details of your needs.)  
  

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 
I have medical Insurance, and I will take personal responsibility to cover any medical needs while I 
am at the ISAAC Egypt Congress and/or touring with the NAADAC delegation.                   Yes         No 
 

Options:  Add:  Total:  
Package #1  – October 11 - 22, 2006 – roundtrip airfare between New York (JFK) airport 
and Cairo, Egypt, hotel accommodations in all locations, almost all meals, ISAAC 
Congress tuition, airport transfers, and air-conditioned tours to the Pyramids, the Cairo 
Museum, the Citadel, Khan el Khallili bazaar, and St. Catherine Monastery.  

$2650.00 

 

          - I prefer a single occupancy room instead of a double occupancy room. $150.00  
Package #2  – October 11 – 26, 2006 – everything in Package #1, plus a 4-day 
Presidential cruise on the Nile River.   

$3350.00 
 

          - I prefer a single occupancy room instead of a double occupancy room. $350.00  
 Total:  

    
Payment Method:    Check (payable to NAADAC)       VISA          MasterCard           American Express  
 
Card Number____________________________   Exp. __________  Signature____________________________________ 
  
 

Please mail or fax this form with payment by August 31, 2006 to: 
NAADAC, the Association for Addiction Professionals, 

901 N. Washington Street, Suite 600, Alexandria, VA 22314 
phone # - (800) 548-0497      fax # - (800) 377-1136 


