
CONTACT INFORMATION (for Logistical Coordinator)

First Name Last Name

Organization

Title

Street Address City State Zip

Phone Fax

Email Address Web Address

ONSITE VENDOR REPRESENTATIVES (lunch included for 2 onsite representatives)): 

1.) Name __________________________________________________________ Email Address____________________________________________________

Street Address __________________________________________________ City/State/Zip Code _______________________________________________

2.) Name __________________________________________________________ Email Address____________________________________________________

Street Address __________________________________________________ City/State/Zip Code _______________________________________________

Please list your competitors or any organizations you do not wish to be near ____________________________________________________________________

Please list any organizations that you would like to be near ___________________________________________________________________________________

Please list your top three space location choices

EXHIBITOR COSTS & INFORMATION (Monday, February 25 and Tuesday, February 26)

One 8’ x 8’ Space__________________________________________ x $1,310 each  = Total $ _________________

Additional Participants: _____________________________________ x $75 per additional participant = Total $ _________________

TOTAL EXHIBIT FEES $_____________________

PAYMENT INFORMATION

Check enclosed Credit Card (please circle one):   Visa     MasterCard     American Express 

Credit Card Number ______________________________________________________________________________________ Expiration Date __________________

Name on Credit Card _________________________________________________ Signature __________________________________________________________

NCURA Federal I.D. # 52-1721115

Cut off: Please be aware that NCURA has set a strict deadline for registration this year, in order to better serve your needs. All exhibitor registrations must be
received by January 31, 2008. 

Cancellations: Due to limited space, space cancellations received by January 31, 2008 are eligible for a 50% refund. After January 31, there will be no refunds.

QUESTIONS OR COMMENTS? Please contact Tara Bishop, National Council of University Research Administrators
1225 19th Street, NW, Suite 850, Washington, DC 20036 | Phone: (202) 466-3894 | Fax: (202) 223--5573 | bishop@ncura.edu | www.ncura.edu 

total number of additional participants

Please email Tara Bishop, bishop@ncura.edu, a one to two paragraph description of your organization

to be displayed in the 2008 Exhibitor Prospectus, which will be distributed to all FRA IX attendees.
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