
NSCP 2012 REGIONAL MEMBERSHIP MEETINGS
Sponsor Registration Form

I would like to sponsor the following NSCP Regional meetings + Labs for $1,500 USD.
□ Southern Meeting (2/27,2/28)       □ West Coast Meeting (3/12, 3/13)

□ Midwest Meeting (4/2, 4/3)             □ New England Regional: Boston (4/2, 4/3)
 □ East Coast Meeting: New York (5/7, 5/8)           □ Canadian Meeting (6/4)

□ I would like to sponsor all six NSCP Regional meetings + 5 Labs for $6,000 USD.

Name of the Partner/Director authorized to act on your firm’s behalf on this matter. This authorized
person’s signature attesting to this commitment to sponsor the regional meeting must be affixed below.

Name:________________________________________________Phone:______________________

Firm:____________________________________________________Fax:_____________________

Address:__________________________________________________________________________
(Street) (City) (State/Zip)

Email:_______________________________________Website Address:______________________________

Signature:________________________________________________________________________

Payment Options
--BY CHECK*** (payable to “NSCP”)--
CREDIT CARD PAYMENTS □ Mastercard       □ Visa       □ American Express***

____________________________________________**___________Mo._______Yr._______$_______USD
Account Number 					             V-Code          Expiration Date 	            Amount

Billing Address____________________________________________________________________________

Print Name on Card_________________________________Billing Zip Code__________________________

Cardholder’s Signature______________________________________________________________________
**Please include your 3 digit VCODE from the back of your Visa or MasterCard or 4 digit*** VCODE from the front of your American 
Express credit card. It is now required for credit card charges.

-------------------------------------------------------------------------------------------------------------------
The Attendee Address list will be e-mailed following the meeting(s). Please provide the following:

Name:__________________________________Email:__________________________________________

Please include your payment with this registration form and mail or fax (with credit card information) to: 
Marketing, NSCP, 22 Kent Road, Cornwall Bridge, CT 06754, Phone: (860) 672-0843, FAX: (860) 672-3005.

*** Due to exorbitant service fees, NSCP kindly requests that our Canadian members not only make out checks in U.S. funds, but also have those funds drawn on a U.S. bank.

Questions? E-mail Eric Cieplik at eric@nscp.org or call 860.672.0843


