
___________________________________ 
 
 

Last Name: _____________________________ First Name:__________________________ 

Position:_______________________________  College:_____________________________ 

Address:______________________________________________________, NC___________ 
                                Street                                                          City                                                                    Zip  

Home Phone:  (_____)________________   Office Phone:  (____)______________________ 

Home E-mail:  _______________________  Office E-mail: ___________________________ 

Conference Registration:  (NCCCFA Annual Meeting and Luncheon included.)  
 

Participant  $50 
 

 Presenter        $30 
     

Presenter:         ___Yes      ___No 
 
NCCCFA Polo Shirts:       ____ White with Green letters            ____Green with White letters 
 

___  Men’s       ___  Women’s        ________Size       ($25.00;  XX Large and XXX large $26.00) 
    Women’s:    Small     Medium   Large    Extra Large   2X Large    3X Large 

 Men’s:          Small    Medium    Large    Extra Large   2X Large    3X Large 
 

Payment method: 
____   Mail in check/money order:    

NCCCFA Treasurer,  P. O. Box 1704, Morganton, NC 28680-1704 
  

____Credit Card, please provide the following information:  
 

VISA         MasterCard           American Express        (circle one) 

Card Number:_______________________________  Expiration Date:____________________ 

Print your name as it appears on your card: _________________________________________  

Signature:________________________________________ 

Indicate your billing address below (if different from the address shown above): 

_______________________________________________________________________  
    Street                                                             City                                  State                            ZIP           

 
 
Please make room reservation by September 20, 2009 with Embassy Suites.    
To get special rate of $124 plus tax per suite, tell them you are with the  
NCCCFA Conference.  Phone:  (336) 668-4535  PayPal Conference Code:  CFA 

Fall Conference 2009  
 

Registration Form 
 

Deadline:  September 20, 2009 

Registration:  $______ 
 

Shirt(s):          $______ 
 

TOTAL:           $______ 
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