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Pre-Conference Series 
 
Wednesday June 7, 2006 
9:00 a.m. – 4:00 p.m. 
___ Nuts and Bolts of Setting Up A Research and Sponsored Programs Enterprise    
____Technology Transfer: Establishing and Maintaining an Effective Operation       
____Write Winning Grants and Contract Applications                                                 
 
 
Conference Program Topics Include 
 
Agency Updates – HUD, DOD, NASA, NSF, ONR 
Department of Homeland Security 
e-Government 
Collaboration and Partnerships 
Regulatory and Compliance Issues 
Foundation and Corporate Funding 
Electronic Research Administration 
 
For More Information 
Please contact  
 
Dr. Sam White – Alcorn State University  
Phone: 601-877-6117,  email: slwhite@lorman.edu 
 
Rita Presley – Jackson State University  
Phone: 601-979-2457, email: epresley@ccaix.jsums.edu 
 
Paula Shaw – Norfolk State University  
Phone: 757-823-9053, email: pshaw@nsu.edu 
 
 
Conference Location and Accommodations 
 
The conference will be held at the Jackson Marriott, Downtown —200 E. Amite Street. A block of 
rooms have been reserved at a special rate of $99.00 per person per day. To register, please call  
1-800-228-9290 or (601) 969-5100. This rate is available until May 14, 2006. Please mention the 
NSPAA conference to receive this special rate. 

Workshops and Sessions



 
 
Pre-Conference Workshops 
___ Nuts and Bolts of Setting Up A Research and Sponsored Programs Enterprise   $125.00 
____Technology Transfer: Establishing and Maintaining an Effective Operation      $125.00 
____Write Winning Grants and Contract Applications                                                $125.00 
 

 
Conference 
 
                                                        _____Conference Registration -                                    $150.00 
 
Name:___________________________________________________ 
 
Title:____________________________________________________ 
 
Organization:_____________________________________________ 
 
Address:_________________________________________________ 
 
City, State, Zip Code:______________________________________ 
 
Phone:________________________Fax:______________________ 
 
E-mail:__________________________________________________ 
 
                                                                        TOTAL PAYMENT AMOUNT: $__________ 
Method of Payment 
            Check or Money Order (Please make check payable to  
              National Sponsored Programs Administrators Alliance)      
               
              [    ]  Purchase Order    [   ] Credit Card           
                                                       ___VISA   ___ Master Card 

 
Card #_________________________________________________ 
Exp. Date:______________________________________________ 
Cardholder’s Name:______________________________________ 
Signature:______________________________________________ 
 
 

2006 Conference Registration 



 
 
 

2005—2006  Membership Form 
 

National Sponsored Programs Administrators Alliance (NSPAA) of  
Historically Black Colleges and Universities (HBCUs), Inc. 

P.O. Box 42259 B Atlanta, GA 30311 B (404) 752-1611 
 

Type of Membership 
•     Type of Membership Individual Membership  
•     Institutional Membership (Chief Executive Officer and one other representative)  

Please type or print  
Individual Member/Institutional Member #1  

Individual Member/Institutional Member #1  
Name: ____________________________Title:_________________________________  

Office:____________________________ Institution:____________________________  

Address: ________________________________________________________________ 

City, State and Zip Code: ___________________________________________________ 

Phone: __________________________    FAX:_________________________________ 

E-Mail: _________________________________________________________________ 

Institutional Member #2  
Institutional Member #2  
Name: _____________________________Title:________________________________  

Office:______________________________Institution:___________________________ 

Address: ________________________________________________________________ 

City, State and Zip Code: ___________________________________________________ 

Phone: __________________________    FAX: ________________________________ 

E-Mail: _________________________________________________________________ 

Individual Membership Fee $175 
Institutional Membership Fee (Two Members): $300 

Please make check payable to: National Sponsored Programs Administrators Alliance 
 

Mail membership form and dues to: 
NSPAA-HBCU, Inc. 
P. 0. Box 42259 

Atlanta, GA 30311 
NSPAA-HBCU, Inc. Employee Identification Number (EIN) 59-3219364 


