
 
North Carolina Association of Blood Bankers 
2010 Registration for Exhibit/Sponsorship 

September 13 and 14, 2010 
Asheville, NC 

 
  ** Call the Renaissance Asheville Hotel 1(800) 359-7951 to reserve your $99 NCABB discount room  
 
Company Name:____________________________________________________ 
   Please write it as you want it to appear in the program, nametag and sponsorship sign if sponsoring a break or lunch 
 
Sales Representative:____________________________  $450 (check) or  
Phone:________________       $463 (credit card)   $______(A) 
Email:_________________________________________  

 
Sales Representative:____________________________  Additional representative: 
Phone:________________      $50 (check)  or 
Email:_________________________________________   $52 (credit card)     $______(B) 
 
For each additional representative write name below: $50 (check) or$52 (credit card)      $______(C) 
 
Exhibit space includes a table, two chairs and access to a standard outlet. If additional space, outlets, etc 
are needed contact Julie Jackson at 336-718-3731 (j.jackson@novanthealth.org) 

� Is electrical access needed? ____ 
� Lunch attendance (please indicate how many will attend each day): _____Monday   _____Tuesday 

 
Please indicate how your company would like to participate:  

 
___ Sponsorship** (Partial sponsorship** would be greatly appreciated also):   

The following will be needed each day (Please indicate which you would like to sponsor): 
__Breakfast ($750), __Break ($250) or __Lunch ($2000)  

The following will be needed only on Monday: __Wine and Cheese Reception ($2000)     
                                                               How much would you like to sponsor?      $_______ (D)  

** Your company will receive acknowledgment at the sponsored event & in the meeting program  
              

           Total (A+B+C+D) =  $_______ 

www.ncabb.org 
The NCABB appreciates your support!! 

Please fill out registration form and either: 

Email to: Fax to: Mail to: 

 j.jackson@novanthealth.org 336-277-0742 
NCABB, INC., PO Box 786, 

Jamestown, NC  27282-9552 

How do you wish to pay?    
 

PLEASE RESPOND BY: 
August 23rd

 

__Check 
For payment by check please 
make checks payable to NCABB 
and mail with registration.    
 

 __Credit Card 
If you wish to pay by credit card 
you will be contacted via email by 
our Treasurer Jennifer Reed for 
online payment information. 

 


