[bookmark: _GoBack]North Carolina Association of Pharmacists
2019 Convention Exhibitor Registration Form

NCAP requests participation from your company at the 2019 Annual Convention September 26-27 being held at The Benton Convention Center in Winston-Salem, North Carolina. These funds will not be used to cover indirect costs of the Association. Your exhibit fee also includes one free ½ page ad for your company in our official journal North Carolina Pharmacist distributed each quarter to over 14,000 pharmacists and pharmacy professionals. An added value of $525.

Cancellation Policy: A full display refund, minus $100 administrative fee, will be given 10 days prior to the meeting.                         
Please submit this contract by September 6, 2019
Display Fee: $995.00


	Exhibiting Company (name featured in meeting app)

	
	Contact Person (confirmation and receipt will be emailed) 

	Phone: 

Fax:

Email:
	Mailing address of contact person

Street
City/State
Zip

	Names of 2 attending Reps (included in fee)



List of additional Reps (add $100 each)



	[image: ]Email of all reps attending (for all information to be sent)

   


Space request:
[bookmark: Check1]|_|	One exhibit unit (4’ x 8.5’ space with 6’ or 8’ table and chairs)
[bookmark: Check2][bookmark: Check5][bookmark: Check6]|_|	Two exhibit units: if requesting two units,  |_| side-by-side  |_| back-to-back
[bookmark: Check3]|_|	I would like to be placed near parent company ______________________________________________________________________
[bookmark: Check7]|_|	Please consider the following when assigning space _________________________________________________________________
[bookmark: Check11]|_|	My booth will require electricity. I have added or authorized an additional $75 charge. 

I am interested in the following practice forum  |_| Chronic Care |_| Health-System |_| Community |_| Other _______________________
Payment information: 
[bookmark: Check8][bookmark: Check14][bookmark: Check15]|_|	Check enclosed  |_| A formal invoice is needed for payment  |_| A detailed letter is needed for payment
[bookmark: Check9]|_|	Check being sent from office; name and phone of contact at office _____________________________________________
[bookmark: Check10]|_|	Charge $________ to |_| Visa |_| MasterCard |_| Am Express # ______________________________________________________                                    Name as it appears on the card ________________________________________ Exp Date_________Sec Code _________
       Billing Address ________________________________________________________________________________________
	Authorized Signature __________________________________________________Phone # _________________________

Registration forms can be emailed, mailed or faxed:
NCAP Attn: Rhonda Horner-Davis, Brighton Hall, 1101 Slater Road, #110, Durham, NC  27703, Fax:  984-439-1649 
Rhonda@ncpharmacists.org	
NCAP Tax ID# 56-0548264
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