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2015 Registration for Exhibit/Sponsorship
42nd Annual Fall Meeting

September 21st and 22nd, 2015
The Carolina Inn ~ 211 Pittsboro Street, Chapel Hill, NC

	Exhibit Registration

	

	Company Name:
	

	Please write you company name as you want it to appear in the program, nametag and sponsorship sign

	1st Sales Representative:
	
	Fee:
	               FORMCHECKBOX 
 $550

	Phone:
	
	
	

	Email:
	
	
	

	2nd Sales Representative:
	
	Fee:
	               FORMCHECKBOX 
 $100

	Phone:
	
	
	

	Email:
	
	
	

	3rd Sales Representative:
	
	Fee:
	               FORMCHECKBOX 
 $100

	Phone:
	
	
	

	Email:
	
	
	TOTAL:  $__________

	
	
	
	
	

	Is electrical access needed?
	YES   FORMCHECKBOX 

	 NO   FORMCHECKBOX 

	(Exhibit space includes a 6ft table and 2 chairs

	Lunch attendance (please indicate how many will attend each day):
	Monday

______
	Tuesday

______

	NOTE: All speakers are  CE eligible.
	
	
	

	
	
	
	
	

	Sponsorship

	

	Please indicate how your company would like to sponsor our Fall Meeting:

	

	 FORMCHECKBOX 
 $500

Breakfast
	 FORMCHECKBOX 
 $250

Break
	 FORMCHECKBOX 
 $1000

Lunch
	 FORMCHECKBOX 
 $1000

Wine and Cheese Reception

	
	
	
	

	(Your company will receive acknowledgment at your sponsored event, in the meeting program, and on the NCABB website.

	                               Your company’s website URL: 
	

	

	

	Payment

	Please respond by August 17th, 2015
	Total: (Exhibit + Sponsorship) = $________________

	How do you wish to pay? 
	  FORMCHECKBOX 
 Check

Please make checks payable to NCABB and mail with registration form.
	  FORMCHECKBOX 
 Credit Card

You will be contacted by our Treasurer for online payment information after receipt of this form.

	Online: www.ncabb.org/vendors

	Email:  Christina Pipgras           clpipgras@gmail.com
	Mail: NCABB, Inc.  PO Box 34213, 
           Charlotte, NC 28234


