
Exhibitor Application 
2016 North Carolina Environmental, Energy, Health and Safety (EEHS) School 

Monday and Tuesday, August 8 - 9, 2016, Raleigh NC 

 

1. Registration Information (Please print or type) 
 

Organization: ___________________________________________________________ 

 
Contact Name: _______________________________ Telephone: _______________ 

 

Address: _______________________________________________________________ 

 

City: _________________________   State: __________  Zip: ___________________ 

 

E-mail: ________________________________________________________________ (required) 
 

Exhibitors from the 2015 EEHS School have the opportunity to reserve their exhibit space 
before any new exhibitors are accepted for 2016. Exhibitor applications from both renewing and 
new exhibitors will be accepted beginning April 1, 2016. The deadline for renewal of exhibit 
space by returning exhibitors is May 1, 2016. New exhibitor applications will be processed after 
May 1, 2016 in the order that the paid application is received. 
 
To reserve your exhibit space, please complete this form, keep a copy for your records, and submit 
with full payment to “NCMA” by fax or by mail at the address shown below.  You may also reserve 
your exhibit space online at: www.myNCMA.org/EEHS_School/exhibitor_registration.htm. 
 
Specific booth locations within the Exhibition Hall will depend on the total number of exhibitors 
accepted and will be allocated after June 15, 2016 in the order that NCMA receives the paid 
application. 
 
The exhibitor fee includes attendance by two representatives of your organization in your booth and 
at all social events. Additional representatives from your organization are welcome at all social 
events, but they must register separately and pay a guest fee of $75 per person. Representatives of 
your organization wishing to attend the school courses may register separately as students and pay 
a reduced “Exhibitor” rate. 

 

2. Exhibition Fees 
 

 Standard Exhibitor - $600.00   
 

 Additional Representatives @$75/person - _______  
 
 List Names: ____________________     ____________________     ____________________ 
 

Total Exhibition Fees _______ 
 

3. Payment Options (Mail or fax this form to NCMA at 919-834-8268) 
 
 Check Enclosed (Payable to “NCMA”)                             Our Tax ID # is 561612915 
 Mail to:  NCMA - 2016 EEHS School Exhibitor  
    620 N. West Street, Suite 101, Raleigh, NC 27603 
 

 Credit Card (Visa or MasterCard Only)          

 Account #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

 Exp. Date: __ / __             CVV2 Number: __ __ __ (3-digit code from signature strip on back of card) 

 Name on Card: _____________________________________ 

 Signature: _________________________________________ 


