NCCMP 2010
ANNUAL CONFERENCE

September 27 - 29, 2010

Westin Diplomat Resort & Spa
3555 South Ocean Drive
Hollywood, Florida 33019

Pre-Conference Functions

Saturday, September 25 —

Sunday, September 26, 2010

= Saturday Specialty Seminar for the
Trustees and their Advisors
(1 pm to 4 pm)

= Sunday morning NCCMP Annual
Charity Golf Outing & Evening
Reception (6:30 pm to 9:30 pm)

Conference Events

Monday, September 27 -
Wednesday, September 29, 2010

» Morning General Sessions
and optional afternoon
Workshops featuring the
leading experts in the
Multiemployer community

Conference Registration Cancellations Received in Writing Are
Accepted Without Penalty through September 14, 2010. A Penalty of
$150 will be Charged for all Cancellations Received after that Date.
All Refunds Will be Processed After the Conference.

SPONSORS/EXHIBITORS:

DO NOT FILL OUT THIS FORM
For Sponsorship/ Exhibitor opportunities and details, please
contact Margaret Tobin via e-mail: mtobin@nccmp.org

EARLY BIRD MEMBER RATE: $925
After September 7th MEMBER RATE: $1,000

EARLY BIRD NON-MEMBER RATE: $1,025
After September 7th NON-MEMBER RATE: $1,200

REGISTER EARLY! HOTEL SPACE IS LIMITED
Detailed Program Agenda Will Be Forthcoming

.................................................................................................................................

NCCMP 2010 CONFERENCE REGISTRATION

Q Early Bird Member Rate: $925 PLEASE SEND COMPLETED REGISTRATION WITH PAYMENT TO:

U After September 7th— Member Rate: $1,000 NCCMP 815 16th Street, N.W., Washington, DC 20006
Q Early Bird Non-Member Rate: $1,025 QUESTIONS? Tel: (202) 737-5315 / Fax: (202) 737-1308
U After September 7th—Non-Member Rate: $1,200 E-mail: MTOBIN@nccmp.org
Method Of Payment:
U Check Or U Credit Card First Name:
Credit Card Types Accepted: (Please Circle One)
Amex Visa Mastercard Last Name:
Credit Card No.: Job Title:
Expiration Date: Organization:
Cardholder Name: Membership Number:
Cardholder Signature: Mailing Address*:
Billing Address*: City:
City: State: Zip Code:
State: Zip Code: Phone: Fax:
* If Paying By Credit Card, Please Provide Billing Address -
If Different From Mailing Address. E-Mail:




