
2010 EXHIBITOR REGISTRATION FORM  

      Non-Profit/Government Organizations Corporate/Business
   

           Standard: $375 Standard: $675
            Corner: $475 Corner: $775

  Booth Package Includes:
				 • (1) 10’x10’ Space	 	

					 • Pipe and Drape
					 • (1) Booth Sign

												 • (1) 6’ Table, (2) Chairs, (1) Linen and (1) Trash Can
													 • 1 Conference Registration for NonProfit Rate; 2 Conference Registrations for Corporate Rate

				 • 2 Exhibitor Badges

          ORGANIZATION NAME FOR SIGNAGE 

                CONTACT NAME TITLE

                ADDRESS    CITY    STATE         ZIP

          TELEPHONE FAX

        EMAIL WEBSITE

  ITEMS/INFORMATION TO BE EXHIBITED         

DATE

		November 9, 2010

LOCATION

					Raleigh Convention Center | Raleigh, NC

MAIL FORMS TO:

					North Carolina Governor’s Conference for Women
			c/o Tribble Creative Group

	Attn: Expo
					129 West Trade Street, Suite 202

		Charlotte, NC 28202

FAX FORMS TO:

	704.358.8555
	Attn: Expo

FOR QUESTIONS, PLEASE CONTACT:

704.376.1943
info@ncwomensconference.com

CANCELLATION POLICY:

										A 50% refund will be given upon written notification of
				cancellation by September 9, 2010.

FOR MORE INFORMATION
www.ncwomensconference.com

PAYMENT

 Check 
 [made payable to Tribble Creative Group]

														 VISA	 Mastercard	 American Express

									Account Number

													Expiration Date	 	 	 Security Code
 

        
									Cardholder Name

									Billing Address

								City	 	 State	 	 Zip

        

								Signature	 	 	 	 Date
         

										Amount: $ 

North Carolina Governor’s

women
Conference for 
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