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COMPANY NAME:______________________________________________________ 
 
REPRESENTATIVE:_____________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
CITY/STATE/ZIP:________________________________________________________ 
 
TELEPHONE:____________________________FAX:___________________________ 
 
E-MAIL ADDRESS:______________________________________________________ 
 
TYPE OF BUSINESS:_____________________________________________________ 
 
NAMES FOR BADGES AT CONFERENCE:__________________________________ 
_______________________________________________________________________ 
 

YES, I WOULD LIKE TO EXHIBIT AT THE 2008 NCE CONFERENCE. 
OPTION #1 (See reverse page) 

  COST: $275 (Make checks payable to; NCSA and enclose with form) 
 
I would like _____________________________ Tuesday lunch tickets ($20.00 each) 

 
____Yes, I will require electricity for my exhibit booth 

 My booth height is approximately_______ feet high 
 
___________________________________     __________________________________ 
(SIGNATURE)       (PRINT NAME) 
 

RETURN THIS FORM BY May 1, 2008 TO: 
KELLY COASH-JOHNSON 

EXHIBIT SPACE-NCE CONFERENCE 
455 SOUTH 11TH STREET, SUITE A 

LINCOLN, NE  68508-2105 
QUESTIONS, CALL 402-476-8055 

 
 
 
 
 
 
 
 

 
2008 NCE Conference 

June 10, 2008 
KEARNEY, NEBRASKA 

EXHIBITOR REGISTRATION CONTRACT 
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2008 NCE Conference 

June 10, 2008 
KEARNEY, NEBRASKA 

EXHIBITOR REGISTRATION CONTRACT 
 

Exhibit Space offered in the Ballroom Only. 
 
Cost: $275 
 
Includes: (1) 8 foot table open from 7:30 a.m. to 2:45 p.m. 
(if you require more than (1) 8 foot table you will be required to purchase an additional 
space/table.) 


