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Academic and Language Acquisition Institute 
November 3-6, 2025 

School/District Registration Form 
Please submit one registration form per district or campus. 

District/Campus Name  

Contact Person  

Title  

Email  

Phone Number  

Total Number of Participants  

Purchase Order Number  

Registration Fee $1495 per participant 
Total Amount Due $__________ 

 

  
Payment Information 

• Payable to: National Best Practices Conference 
• Email registration form and PO to: info@myNBPC.com 

 
Planning information: 
Lodging 

Hilton Garden Inn South Padre Island Beachfront 
7010 Padre Blvd. 

South Padre Island, Tx 78597 
Reserve Your Hotel Room at Special Rate of $119 per night, 

Valid Until October 17, 2025 (reservation link on NBPC’s website: www.myNBPC.com) 
 
Transportation Information: 

• Harlingen International Airport is a 45-minute drive 
• Brownsville South Padre Island Airport is a 40-minute drive  
• Shuttle Services: https://spisurfshuttle.com/  (reservation is required prior to arrival) 
• Uber and Lyft services are limited due to the off-season 
• Taxi service are available at both airports year-round 
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Participant List 
Please list all attendees and indicate any special dietary needs. 

Participant Name Email Address Special Diet Needs 
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