NCMS 2010 Training Seminar Speaker Registration Form
June 15-17, 2010 Reno, NV

Please type or print all information on both sides of this form.
If you do not receive confirmation within ten business days of registration,
please call the NCMS National Office at (610)971-4856 or email at suem@mmcol.com.

Important: NO ON-SITE REGISTRATIONS WILL BE ACCEPTED.
ATTENDEES MUST PRE-REGISTER FOR THE SEMINAR

Speaker Information:

Prefix: Mr. O Miss O Ms. O Mrs. O Dr. O
Last Name First Name
Company Email:
Mailing Address
City State Zip Code
Business Phone Business Fax

NCMS Member: Yes O No O Chapter Affiliation

NCMS Speaker Policy

The NCMS will comp the registration fee for speakers only on the days they are speaking. This comped fee
includes breakfast and lunch that day, as well as admission to any workshops or general sessions speakers may wish to
attend. Speakers are also invited to attend the Welcome Reception on Monday evening and can visit the Exhibit Hall
during established exhibit hours. The President’s Dinner is NOT included and tickets must be purchased separate-
ly. All other evening events that may be held in conjunction with the seminar are also not included and must be

purchased separately.

Please indicate the day(s) you are scheduled to speak:

If you wish to attend on any days you are not speaking, please check the day(s) below. Cost is $225/

Tuesday O Wednesday O Thursday O
Guest Tickets
Breakfast  $30.00 Lunch $35.00 Monday Reception  $60.00
O Qty.
Tuesday 0O Qty. Tuesday 0O Qty.

Tuesday Dinner  $65.00

Wednesday OO  Qty. Wednesday OO Qty. O Qu

Thursday OO Qty. Thursday 0 Qty.



Payment Information

NCMS accepts payment by checks, money orders, Visa, MasterCard or American Express. If paying by check or money
order, please make check payable to NCMS. Complete the registration form and mail with your payment to: NCMS -
Registration, 994 Old Eagle School Road, Suite 1019, Wayne, PA 19087. If you are paying by credit card, registra-
tion forms may be faxed to our office at 610-971-4859.

Credit Card Payment

Type of Card: MasterCard [J Visa [ AMEX [
Card#: Expiration Date
Name Appearing on Card:

Billing Address:

Amount Due: Signature:

Check/Money Order Payment

Check #: Check Amount: Date Received:

Cancellation Policy:

To receive a full refund, you must notify NCMS in writing and postmark or fax no later than Friday, May 14,
2010 (no emails accepted). You are also responsible for verifying receipt of your cancellation request. Direct your
letter to Sue Morris, NCMS, 994 Old Eagle School Road, Suite 1019, Wayne, PA, 19087. Cancellations received
after May 14th will be subject to a $100 cancellation fee. No refunds are available for cancellations made after
Tuesday, June 1, 2010. Any questions, call Sue at 610-971-4850.

NCMS Returned Check and Credit Card Payment Policy: It is NCMS policy to assess a $20 fee for all checks
received by NCMS that are returned due to insufficient funds, stop payment requests, etc. The individual is responsible
for the original charge plus the $20 fee in order to complete processing. This applies to all NCMS-related products and
services including, but not limited to, member dues, ISP applications and workbooks, seminar registration fees, advertis-
ing space, and NCMS Store items. This also applies to credit card disputes originated by the individual for legitimate
charges. Please call us if you have a question about an NCMS charge on your credit card. If the charge is our error, we
will credit your card immediately or you will be subject to the $20 fee in addition to the original charge.

Audio Visual Requirements

Please indicate below what your audio visual needs will be for your presentation and whether you will be bringing any of

your own equipment. Include any special room set-up requests as well.

I authorize the NCMS to post my presentation on the Society s web site and to publish a summary of my pre-
sentation in the CM Bulletin.

Signature



