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NIU Parent’s Association 

Dad’s Weekend Itinerary 

February 16 - 18, 2007

Event:

Campus Activities Board Event

Date:

February 16, 2007

Time:

4:00 PM – 8:00 PM


Location:
HSC-Gallery

Price:

Open to All

Event:

Evening Reception

Date:

February 16, 2007

Time: 

6:00 PM- 8:00 PM

Location:
HSC - Gallery



Mitchell Gaddis Jazz Quartet



NIU Black Choir



Appetizers 

Member:
10.00

Non-Member
15.00

Event:

Weekend Kick Off

Date:

February 16, 2007

Time:

8:00 PM – 10:00 PM

Location:
Huskie Den

Activities:
Billiards



Bowling



Texas Hold ‘em



Trick Shot Artist



DJ- Travis Matthews

Member:
15.00

Non-member:
20.00

Event: 

NIU Dad’s Breakfast Buffet

Date:

February 17, 2007

Time:

9:45:00 AM- 11:00 AM

Location: 
Pheasant Room

Activities: 
Raffle

Member:
10.00

Non-member: 
15.00

Event:  
Skybox Pre-Game/Post Game Party & Men’s Basketball Game Combo

Date: 

February 17, 2007

Time:

5:00 PM

Location:
Sky Box- Convocation Center

Activities:
Games



Trivia

Member:
60.00  for 2 people

Non-Member:
80.00  for 2 people

Event: 

Men’s Basketball Game Only

Date:

February 17, 2007

Time:

2:05 or 7:00 TBA- ESPN Bracket Buster

Member:
10.00

Non-member: 
12.00
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NIU Parents’ Association
Membership Form

Through Membership you can receive: 

· A copy of our association newsletter twice a year

· 10% discount at the NIU University Bookstore on NIU souvenirs and Huskie wear

· A $54.00 flat room rate for most rooms at the on campus hotel in the Holmes Student Center.

** any day, any time….just show your membership card and / or verification of membership at time of check-in

· Discount ticket prices for all Family Weekend, Mom’s Day and Dad’s Day events.

· Satellite campus socials to help network you with other NIU families in your community

One time cost is $50.00

Send this form and a check payable to Parents’ Association to: 

Parent’s Association

Student Involvement and Leadership Development

Campus Life Building, Suite 150

Northern Illinois University

DeKalb, IL 60115

Contact Information: 

Parent’s Name: ______________________________

Home Phone: ____________________


Address: _________________________________________________________________________

Parent’s email: ______________________________

Student’s Name (On Campus/Off Campus): _____________________________________________

Parents’ Association Membership Fee

      


       

$50.00
Payment Information 










Cash 

Check



Credit Card
     #_________________________________________



Visa

MasterCard

Discover

Print Name (as it appears on credit card) ________________________________________________

Signature________________________________________________Expiration Date ____________

Membership Card # _________

You will receive a membership confirmation by mail or email.  Should you have questions, please call 815-753-6703
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