
2024 CONFERENCE FOR NEIGHBORHOODS 

Learn More & Register Online at http://n2n.solutions/c4n Page 01 

Online registration (using credit/debit cards) is available at  

https://support.n2n.solutions/C4N 

Your offline Registration Form must be received no later than 

Friday, March 15, 2024 

YOUR NAME:  ____________________________________  NEIGHBORHOOD:  _________________________________  

ORGANIZATIONAL AFFILIATION (IF APPLICABLE):  _________________________________________________________  

EMAIL ADDRESS: ____________________________________________  PHONE NUMBER:  _______________________  

MAILING ADDRESS:  _______________________________________________________________________________________  

CITY: _____________________________________________  STATE: _______   ZIP CODE:  _______________________  

PARTICIPANT DETAILS       General    C4N Faculty/Volunteer     N2N Board/Staff 

BREAKOUT SESSION SELECTIONS      Select ONE (1) from each round 

ROUND 1           

 A-1 The Power of Neighbors Working Together 

 A-2 Environmental Justice in Our Neighborhoods 

 A-3 Healthy Aging in Our Neighborhoods 

 A-4 An Introduction to Metro Council and How it Works 

 

ROUND 2           

 B-1 Reimagining Public Safety for Our Neighborhoods 

 B-2 The Great Neighborhood Cleanup 

 B-3 Metro Planning and Zoning: The Next 25 Years 

 

ROUND 3           

 C-1 Building Healthier Neighborhoods 

 C-2 Expanding and Enhancing Public Green Spaces for Our Neighborhoods 

 C-3 Getting from Here to There: Walking, Biking, and Taking the Bus 

 C-4 Davidson County General Sessions Court and Neighborhoods 

Offline Registration Form 



OFFLINE REGISTRATION FORM 

Page 02 C4N Nashville 2024 

BADGE NAME (GENERALLY FIRST AND LAST NAME):  _____________________________________________________  

LIST ANY NEEDS ADRESSED BY THE AMERICAN DISABILITIES ACT 

 

WILL YOU BE ATTENDING THE CONFERENCE LUNCHEON?      YES      NO 

IF YES, PLEASE LIST ANY SPECIAL DIETARY RESTRICTIONS 

 

 

 

SPECIAL REQUIREMENTS 

REGISTRATION FEE       Please Select the Highest Amount that You Can Afford 

Adult Registration Fee:     $75     $55     or     $35 FEE AMOUNT: $ ______  

 Youth Registration Fee (Ages 12 to 24):     $40     $30     or     $20 

 Scholarship Code (if applicable): ___________________ 

A gift $50, $25 or even $15 to the C4N Nashville Scholarship Fund 

makes it possible for some neighbors living on lower or fixed 

incomes to attend. 

PLUS ANY GIFT: $ ______  

FINAL TOTAL: $ ______  

MAIL OR DELIVER (Make check or money order payable to Neighbor 2 Neighbor) 

  Mail: Neighbor 2 Neighbor, PO Box 100941, Nashville TN 37224 

  Hand-Deliver: 2021 21st Avenue South, Suite 320, Nashville, TN 37212 

NOTICE: When you attend the Conference for Neighborhoods (C4N Nashville), you enter an area where photography, audio, 
and video recording may occur.  By accepting the waiver agreement, you consent to photography, audio recording, video 
recording and its/their release, publication, exhibition, or reproduction to be used for news, web casts, promotional purposes, 
telecasts, advertising, inclusion on websites, social media, or any other purpose by Neighbor 2 Neighbor (N2N) and its affiliates 
and representatives. Images, photos and/or videos may be used to promote similar N2N events in the future, highlight the 
event and exhibit the capabilities of N2N. You release N2N, its officers and employees, and each and all persons involved from 
any liability connected with the taking, recording, digitizing, or publication and use of interviews, photographs, computer 
images, video and/or or sound recordings.  By accepting the waiver agreement, you waive all rights you may have to any claims 
for payment or royalties in connection with any use, exhibition, streaming, web casting, televising, or other publication of these 
materials, regardless of the purpose or sponsoring of such use, exhibiting, broadcasting, web casting, or other publication 
irrespective of whether a fee for admission was charged. You also waive any right to inspect or approve any photo, video, or 
audio recording taken by N2N or the person or entity designated to do so by N2N.  You have been fully informed of your 
consent, waiver of liability, and release before entering the event. 
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