MEMORANDUM

TO:

NCTM Nashville Regional Conference and Exposition Exhibitors

FROM:

Patty Markusson, Sales Manager

REF:

Information for Name Badges


NCTM Regional Conference and Exposition in Nashville
To save time onsite and to eliminate waiting in line at Exhibitor Registration, all Domestic exhibitor badges will be mailed to your company’s designated contact during the week October 28.   Please allow 7 – 10 days for delivery via US mail.

Each company is entitled to four (4) complimentary badges per each 10’ x 10’ booth.  There is a $75.00 charge for each additional badge requested.  Please include payment for additional booth personnel with your registration.  You may send a check made payable to NCTM 2009 Registration or include credit card information on the form provided.  Requests for additional badges will not be processed without payment.

Please indicate the person to whom the badges should be sent and the appropriate address on the registration form that follows.  Please distribute the badges to the appropriate booth personnel before their arrival in Nashville.  Each person must have a badge to gain entrance to the exhibit hall.  The exhibitor badge also gives your staff access to sessions and all conference activities.  

We encourage you to go to the URL listed below and use our Exhibitor Management Console.  This feature will allow you to register and manage your booth personnel online.  You will receive a password and login from Wyndham Jade.  Please use this information when registering your staff online. If you choose to register your staff by mail, please use the attached form.  If you want to register more staff than the attached form accommodates, either duplicate the form or list the names on your e-mail.  Please note that the names must be in alphabetical order and typewritten or printed.

All changes and substitutions must be received by the registration deadline of October 19 to ensure an accurate booth personnel count.  To avoid overage charges the badges of the cancelled booth personnel must be returned to Wyndham Jade by November 10.  Please send these badges to the address below.

To guarantee arrival of your badges before your staff departs for the conference, please return this form by the end of business on October 14.  You may continue to register until November 15.  However, any registrations received after October 14 will not be mailed and must be picked up onsite at exhibitor registration.  You may register your staff the following ways:


Mail:  NCTM Registration, PO Box 841207, Dallas, TX  75284-1207


Fax:  (972) 349-7715


Phone:  (800) 722-9798 or International (972) 349-7898


Email:  nctmnashville@wyndhamjade.com   
                                          (Registration form must be attached to be accepted.)



http://www.wynjade.com/nctm09/nashville/exhibitors 
Additional badges will also be available at the Exhibitor Registration desk during official set-up and show times.  

EXHIBITOR REGISTRATION BADGE REQUEST FORM – NASHVILLE
Please send badge request to:  

Mail:  NCTM Registration, PO Box 841207, Dallas, TX  75284-1207 

Fax:  (972) 349-7715

Phone:  (800) 722-9798 or International (972) 349-7898

Email:  nctmnashville@wyndhamjade.com   
(Registration form must be attached to be accepted.)

http://www.wynjade.com/nctm09/nashville/exhibitors 
All Domestic badges will be shipped to you the week of October 28 if registration is received by close of business on October 14.  Please allow 7 – 12 days for arrival via US mail.
COMPANY NAME:  _______________________________
BOOTH NUMBER(S):  ______

SEND BADGES TO:  __________________________________________

(Person to receive badges)

COMPANY:  _____________________________________________

ADDRESS:   _____________________________________________


          _________________________   zip/postal code ______

PHONE:        (_____) ___________   FAX:  (_____) ___________   e-mail:  _______________

Payment for Additional Badges:

  CHECK ENCLOSED          American Express        VISA         MasterCard
(payable to NCTM)

Credit Card Number ________________________ Exp. Date ___________

Signature _______________________________________________
NAMES OF REPRESENTATIVES IN ALPHABETICAL ORDER:  (PLEASE PRINT OR TYPE)
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