
EXHIBITOR/SPONSOR 
 REGISTRATION 

2012 NFPC Priest Conference 
 
 

 (Please PRINT and provide EMAIL for CONFIRMATION PACKET) 
 

Date: _________ ______________________________________________________________               

Organization:   _____________________________________________________________                

Contact Person:  ______________________________________________                

Address:  ___________________________________________________________________________               

City:   State:   Zip Code:                               ______________ 

Phone:                                                               Fax:                    ______________ 

E-mail:                        ________________________________________ 

 

Please list the names of the persons who will be staffing your table (please limit to 2 per table): 

1.____________________________________ 2.______________________________________ 

[      ]  One Exhibit Booth @ $500.00 each      _____________ 

[      ]  One Exhibit Booth @ $250.00 each (non-profit organization only)   _____________ 

[      ]  Thursday Evening Banquet Reservation $75.00 each _____________ 

[      ]  Donation/Sponsorship (not exhibiting)  _____________ 

[      ]  Donation/Sponsorship (complimentary Exhibit table for $1,000 or more) _____________ 

 We would like to sponsor/co-sponsor the following event(s) at NFPC Conference: 

         1.)_________________________________________________ for $________________ 

  2.)_________________________________________________ for $________________ 

      Total Amount:  $________________ 

 
Note: Sponsorships are available on a “first come, first served” basis and will need to be confirmed. To 
reserve a space, please complete Registration Form and send with payment. 
 
PAYMENT  
 

  Check or money order enclosed. (Please make checks payable to the NFPC) 
                                 OR 

  Please bill my credit card (All faxed registrations)                      Visa                 MasterCard                  American Express   
 
Card #:                                                     Expiration Date:                                                               
 
Name as it appears on card:                                    
 
Signature:                                    
 

PLEASE RETURN TO: 
NFPC • 333 N. Michigan Ave. • Suite 1205 • Chicago, IL  60601-4001 • Attn: Rosario Camacho 
(312) 442-9700  (x206)• (312) 442-9709 (fax) • nfpc@nfpc.org (e-mail) • www.nfpc.org (website) 

THANK YOU FOR YOUR SUPPORT OF THE NFPC 


