
RETURN FORM BY Aug. 17, 2009    Mail to: NCACC, 215 N. Dawson St., Raleigh, NC 27603     Fax to: (919) 715-2121

Registration COST QUANTITY  TOTAL
Regular registration (postmarked between July 28 - Aug. 17) $ 199 1 $  ______
One-day registration (county offi cials/Associate members only) $ 99 1 (Fri. or Sat.) $  ______
Corporate registration $ 300 1 $  ______
Pre Conference - Ethics for Local Offi cials $ 95 1 $  ______

Meal/Event Tickets COST  QUANTITY  TOTAL
Catawba County EcoComplex Tour Free __________ N/A
Opening Reception Free for delegates __________ N/A
 Spouse/Guest $ 15 __________ $  ______
Horn Of Plenty $ 25 __________ $  ______
 Children 2-16 $ 15 __________ $  ______
NCABCO Awards Luncheon $ 28 __________ $  ______
President’s Annual Banquet $ 30 __________ $  ______
 Check if vegetarian banquet meal desired 

Spouse/Guest Events COST  QUANTITY  TOTAL
Friday, Aug. 28
 Winery and Pottery Tour $25 __________ $  ______
Saturday, Aug. 29
 Designing with Color Free __________     ______

County Invitational Golf Tournament COST  QUANTITY  TOTAL
Attendees/sponsors/exhibitors only. Fee includes golf and lunch. $55 __________ $  ______
Shirt size (circle one):  S  M  L  XL  XXL        Type (circle one):  Men’s   Women’s
Handicap (must include):  __________
   TOTAL AMOUNT: $  ______

Total Registration and Tickets
___ Check made out to NCACC enclosed for total
___ Charge to credit card          VISA            MasterCard

Credit card number: ___________________________________    Expiration date:  __________

Name on card: ____________________________________________________________

Signature: ______________________________________    Date:  ___________________

Information
Name (as you want it to appear on your badge):  __________________________________________________________

County or organization: ______________________________________________________________________________

Title: _____________________________________________________________________________________________

Address: __________________________________________________________________________________________

Phone number: ___________________________   E-mail: __________________________________________________

Please note any special accommodation/meal needs: _______________________________________________________

COUNTY___________________
OFFICE USE ONLY: Date received _______, Check #_____________, Check amount ________,
A/C amount__________, Credit card amount_________

___ Charge to credit card          VISA            MasterCard___ Charge to credit card          VISA            MasterCard


