
BEFORE DISASTER STRIKES: 
NETWORKING TO PROTECT OUR RECORDS 

NOVEMBER 14, 2007 
 

  Exhibit Opportunities  HBDSF08 
 

8 X 10 Display Space in Exhibit Hall* 
 

   
NC Agencies & Non Profit 
Organizations  

&50.00 Includes one registration and  one lunch 

   
For Profit Business $250 Includes two registrations and two lunches 

*Exhibit space includes 1 six-foot draped table with one power strip & electricity  
 
 
 
Company Name__________________________Name of Attendee_______________________ 
 
Address ___________________________________________________________________________ 
 
City_____________________________State_________________Zip code______________________ 
 
Phone______________________Fax______________________Email_________________________ 
 
 
Do you have a free-standing exhibit?                   _________Yes                    ___________No 
 
 
 
Name of additional representative (for Business For-Profit Exhibitors Only) 
Name_________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City_____________________________State_________________Zip code_______________________ 
 
Phone______________________Fax______________________Email__________________________ 
 
                                                                                                                                                 
 This form is intended for payment by check only.  To pay by credit card, please register online at 
www.continuingeducation.ncsu.edu or call 919.515.2261. 
 
 
 
 
 
 
Please mail a copy of this form with your check (payable to NCSU) to:  

     Registration Coordinator, NCSU 
            Campus Box 7401 
            Raleigh, NC 27695  
                                                                                        Fax: 919-515-7614 
Payment must accompany registration form  

http://www.continuingeducation.ncsu.edu/

	*Exhibit space includes 1 six-foot draped table with one power strip & electricity 
	Company Name__________________________Name of Attendee_______________________
	Name of additional representative (for Business For-Profit Exhibitors Only)
	Name_________________________________________________________________

