2010 CONFERENCE REGISTRATION FORM | Individual

DATE
November 9, 2010

North Carolina Governors

Conference for

women

LOCATION
Raleigh Convention Center | Raleigh, NC

Individual 2010 Conference Registration
[J Individuals: $150 per person (number of tickets x$150=% total)

Each individual registration includes access to all refreshment breaks, keynote sessions, lunch, breakout sessions and
networking exhibit hall.

CANCELLATION POLICY:
A full refund, minus a $35 administrative fee, will be made upon written notification by October 1, 2010. Registered participants
who fail to attend the conference will be charged the entire registration fee.

SCHOLARSHIPS:
A limited number of scholarships will be available. For more information contact 704.376.1943 or info@ncwomensconference.com

REGISTRATION INFORMATION

CONTACT NAME TITLE

ADDRESS CITY STATE ZIP
TELEPHONE FAX

EMAIL WEBSITE

NOTE: The above contact name will be mailed all credentials prior to the conference to the address listed for distribution to your guests. All
individuals must have a credential in order to receive a registration bag and gain entrance into any conference session.

Portions of the conference may be taped for educational and promotional purposes. By registering, you grant permission to organizers of The North
Carolina Governor’s Conference for Women to utilize your image or likeness incidental to any reproduction of the conference.

PAYMENT :
[] Check : FOR MORE INFORMATION
[made payable to Tribble Creative Group] | www.ncwomensconference.com
] VISA (] Mastercard (] American Express
Account Number MAIL FORMS TO:
North Carolina Governor’s Conference for Women
: c/o Tribble Creative Group
Expiration Date Security Code Attn: Expo
/ 129 West Trade Street, Suite 202
Charlotte, NC 28202
Cardholder Name FAX FORMS TO:

704.358.8555
Attn: Registration

Billing Address

City State Zip | FOR QUESTIONS, PLEASE CONTACT:
: 704.376.1943
' info@ncwomensconference.com

Signature Date

Amount: $ |
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