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Invitation to Specialty Exhibitors! 
(includes “cash & carry” sales and non-profit booths) 

 

          

 

Discounted booth price:  $ 99 for one day, $149 for both 
________________________________________________________________________________________________ 

 

• Conference attendees have asked, over and over, for us to bring in vendors for 

unique purses, tote bags, jewelry, handmade items, etc., for themselves AND to 

purchase for their staff! 

• Your items would be a nice addition to the school supplies, food, portrait 

photographers, and other industry vendors who come each year! 

• Industry vendors pay $299 (or more!) for vendor space, but we have a $99 price for 

“Specialty Vendors” for either Friday afternoon or Saturday morning, and $149  

for both days! 

• Specialty Vendors available Friday 3:30-5:30 pm or Saturday 8:00-11:15 am.   

Some attendees will be onsite Friday only, some will be Saturday only, and some 

will attend both days. 

• Host hotel is the BEAUTIFUL Embassy Suites - with loads of amenities for overnight 

guests. 

 
 

Call Linda Piper at 252-290-5717 for more information or to find out if you qualify! 
 



 

Fax 888-420-9699  �  Mail PO Box 7118, Wilson, NC  27895 

 

Specialty Vendor 
Registration Form 

 
 

Name of Company/Organization: ______________________________________________________________ 

ONSITE Exhibit/Sponsor Contact Person: _____________________________________ Non-profit?_________ 

Email address: _______________________________________Title/Position: __________________________ 

Mailing Address ____________________________________________________________________________ 

City:_____________________________________ State:____________  Zip:______________________ 

Work Phone:______________________________________   Cell Phone: _____________________________ 

Please give a description of the products or services offered by your company, to be used in printed material:  

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

We ask that each exhibitor contribute a prize to our raffle.  For specialty exhibitors, there is no dollar limit, but anything is 

appreciated and gets you more positive PR!  So, what will your raffle donation be? 

 

 __________________________________________________________________________________________________ 
 

 

 

Billing/Payment Contact Person (if different):_________________________________ Title ______________  

Billing Contact Person’s Mailing Address (if different) _______________________________________________________ 

Phone: _________________________Email address: ___________________________________________ 

 

Exhibitor opportunities: 
� Friday Specialty/Non-Profit  $99 
� Saturday Specialty/Non-Profit  $99 
� Fri & Saturday Specialty/Non-Profit $149 
� I will attend dessert on Thursday night  $10 
 

Add-Ons and Extras:  
� Additional table $65  
� Electricity $24 

 

 

Advertisement opportunities in the conference notebook  
� Full page ad $500  � ¼ page ad             $200 
�½ page ad   $350  � business card ad   $100 
 

Registration Bag Inserts:  
� $75 with exhibit 
�$125 without exhibit  
�$100 Pre-event list of conference registrants  
 

Is this your first time attending an NCLCCA event? �yes  �no

------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Total Due: $_________________      Please mail or fax completed form to NCLCCA, address below. 
Due to high contract costs, we will not issue refunds.  If your plans change we will try to find an alternate method for you to be involved, or apply your 
payment to newsletter advertising or other meeting sponsorships.   
 

Payment Method:    � Check-made out to NCLCCA     � Visa       � Mastercard    � American Express 
 

Name as it appears on the card _______________________________________________________________________ 
 

Credit Card Number  ____________________________________________  Expiration Date _____________________ 
 
3 or 4 digit security code ____________________________  zip code for billing address ______________________ 
 

Signature _________________________________________________________________________ 


