


NATIONAL ASSOCIATION OF CHAPTER 13 TRUSTEES 
ANNUAL SEMINAR 

FONTAINEBLEAU HOTEL 
MIAMI, FLORIDA 
June 27-30, 2018 

 
 EXHIBIT CONTRACT 
 
RETURN TO:  National Association of Chapter 13 Trustees 

One Windsor Cove, Suite 305 
Columbia, South Carolina 29223 
800-445-8629; FAX 803-765-0860 

 
We request space in the exhibit area for the above named seminar in accordance with our 
preferences listed below.  We agree to pay the entire cost involved before May 1, 2018, otherwise, 
we understand that NACTT does not guarantee booth space or our inclusion in the seminar materials. 
 
We understand the cost of the exhibit space is to be $2000.00 per space (tabletop or display exhibit).  
This includes the cost of two representatives’ conference registrations.  Additional exhibitors may 
attend at a cost of $300.00 (after April 1, $400), which includes all social functions other than the 
optional events. 
 
We understand that all exhibits must be set up prior to 7:00 a.m. on Thursday, June 28, 2018, and 
that exhibits must be dismantled by 4:00 p.m. on Saturday, June 30, 2018. 
 
□We would like to exhibit at the NACTT seminar.   
(No Refunds on booth space after May 1, 2018.) 

 
Signature:            

 
Name:       Are you Attending: Yes  NO  

 
Title:             

 
Company:            

 
Address:            

 
City, State, Zip:           

 
Phone:       Fax:       

 
E-mail:            

 

It is the convention committees plan to have exhibits located in the vicinity of the meeting area.   
All continental breakfasts and breaks will be in the exhibit area. 

 
METHOD OF PAYMENT: □Check  □Visa  □Mastercard  □American 
Express 
 
Card Number:         Expiration Date:    
 
Signature:          Security Code:    
 

Booth Fee    
 
Confirm         
 

THERE IS A NO REFUND POLICY ON ALL BOOTH REGISTRATION 



 
NATIONAL ASSOCIATION OF CHAPTER 13 TRUSTEES 

ANNUAL SEMINAR 
FONTAINEBLEAU HOTEL 

MIAMI, FLORIDA 
June 27-30, 2018 

EXHIBITOR REGISTRATION: 
 
Company Name:             
 
Address:              
 
City, State, Zip:             
 
Telephone:        Fax:         
 
E-mail:              
 
 
NAMES OF EXHIBITING PERSONNEL: (As to appear on name badges)  (Please check ALL appropriate 
boxes) 
 
Name:        Email:         
       (for hotel reservation link) 
□ President’s Reception Thursday Night   Farewell Reception Saturday Night 
(Please check if attending, both included in registration) 
 
Name:        Email:         
       (for hotel reservation link) 
□ President’s Reception Thursday Night   Farewell Reception Saturday Night 
(Please check if attending, both included in registration) 
 
Name:        Email:         
       (for hotel reservation link) 
□ President’s Reception Thursday Night   Farewell Reception Saturday Night 
(Please check if attending, both included in registration) 
 
Name:        Email:         
       (for hotel reservation link) 
□ President’s Reception Thursday Night   Farewell Reception Saturday Night 
(Please check if attending, both included in registration) 
 
FEES: Booth Registration      $2000.00    
 

Additional Company Representative  $300.00 x     
(Two representatives are included with each booth space) (after May 1st $400) 

 
Total Registration   $    
 
 
METHOD OF PAYMENT: □Check  □Visa  □Mastercard  □American Express 
 
Card Number:        Expiration Date:    

 
Signature:          Security Code:    

 
THERE IS A NO REFUND POLICY ON ALL BOOTH REGISTRATION 

RETURN YOUR OPTIONAL EVENTS FORM WITH THIS FORM 
RETURN TO: NACTT, One Windsor Cove, Suite 305, Columbia, SC 29223 

(803) 252-5646, (800) 445-8629, FAX (803) 765-0860; www.nactt.com; info@nactt.com 
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