
 

 NCSG Exhibitor Registration 

2021 NCSG Virtual Convention • March 17-20 

Booth # ____________________________________ 
Two FULL convention registrations are included per booth. 
Each Includes: 
 access to education sessions 
 access to exhibitor VIP area 
Number of booths ____________________________ 
Badges Allotted _______________________________ 
# of booths _________ x2 = full registrations allotted 

Regular rates apply for 
registrations beyond 
your allotment. See 

convention 
registration for 

additional rate info. 

REGISTRANT INFORMATION Please write name as you would like it to appear on your badge. 
Primary Registrant __________________________________________________________________  COMPLIMENTARY 
Individual Email Address________________________________________________________ 
T-Shirt Size _____________________ 
 

1st Additional Registrant__________________________________________________________________  COMPLIMENTARY 
Individual Email Address________________________________________________________ 
T-Shirt Size _____________________ 
 

2nd Additional Registrant  __________________________________________________________________  $______________ 
Individual Email Address________________________________________________________ 
T-Shirt Size _____________________ 
 

3rd Additional Registrant  __________________________________________________________________  $______________ 
Individual Email Address________________________________________________________ 
T-Shirt Size _____________________ 
 

4th Additional Registrant __________________________________________________________________  $______________ 
Individual Email Address________________________________________________________ 
T-Shirt Size _____________________ 
  Registration Total $____________ 

2021 Convention Patch ($3/each– Pickup on-site.)               Qty:________  Patch Total $____________ 

GRAND TOTAL $____________ 

PAYMENT INFORMATION 

Payment Method:  □ Check # ___________________ 

□ Visa  □ MC □ AmEx 
Account # __________________________________ 
Card Security Code _____________ Exp. __________ 
Name on Card _______________________________ 
Signature ___________________________________ 

For Office Use: O2CR/C2F         AUTH______________   
OrgID ______________  Profile ID __________________ 
REC’D BY ___________    DATE _____________________ 

Company Name ___________________________________________________________________________________________ 

Address__________________________________________________________________________________________________ 

Email____________________________________________________________________________________________________ 

Phone Number____________________________________________________________________________________________ 


