
Nonprofit Marketplace Purchase Form 
2018 Conference for North Carolina’s Nonprofits 

September 12-14
Sheraton Imperial Hotel & Convention Center - RTP, NC

Choose Your Option

Primary Contact

Name _____________________________________________________________   Title ____________________________________________________________________ 

Organization/Company ____________________________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________________________________________ 

City ____________________________________________________________   State ______________________________   Zip __________________________________ 

PhoPhone __________________________________________________________   E-mail ____________________________________________________________________

Checks and credit card payment accepted. Please make checks payable to: North Carolina Center for Nonprofits. 

q MasterCard  q VISA q Discover q AMEX   Card Number__________________________________________  CVV:__________ Exp:_____________

Name on Card______________________________________________________  Signature______________________________________________________________

Cancellations received in writing by August 15 will receive a refund, minus a $100 processing fee (contact: tcareyette@ncnonprofits.org).

Name _____________________________________________________________   Title ____________________________________________________________________ 

Email _________________________________________________________________________________________________________________________________________  

Choose one: q Regular Lunch  q Vegetarian  q Vegan q Gluten-Free    Food Allergy: ________________________________________________

Name _____________________________________________________________    Title ___________________________________________________________________ 

Email ________________________________________________________________________________________________________________________________________ 

Choose one: q Regular Lunch  q Vegetarian  q Vegan  q Gluten-Free    Food Allergy: ________________________________________________

Rank your preference for the available Marketplace booths based on the venue floorplan provided
1st Choice: _____________    2nd Choice: ____________    3rd Choice: ____________

Payment can be mailed to: North Carolina Center for Nonprofits, 
1110 Navaho Dr, Ste 200, Raleigh, NC 27609, or sent to lbrinkley@ncnonprofits.org 

Deadline for "Early Bird" pricing: June 1, 2018

Exhibitors: Please send a PNG file of your logo to lbrinkley@ncnonprofits.org. 
Questions? Contact Lynn Brinkley at 919-790-1555, ext. 102

Register Exhibit Booth Staff

Payment Information

r  Exhibit Booth only:              $750 Business Sustainer, Member, or Sponsor            l $850 Full Price

r  Program ad, full page:           $250 Nonprofit Member l $500 Business Sustainer l $700 Full Price

r  Program ad, half page:           $150 Nonprofit Member l $300 Business Sustainer l $400 Full Price

r  Program ad, quarter page:  $100 Nonprofit Member l $200 Business Sustainer l $300 Full Price

r  Projection screen ad:            $250 Nonprofit Member l $300 Business Sustainer l $400 Full Price

PACKAGE DEALS

r  Exhibit Booth & Ad: $1,000 (includes half-page program ad)

r  Exhibit Booth, Ad, & Listing: $1,200 (includes half-page program ad and year-long listing in the Center's online vendor 
directory, Business Finder)

TOTAL DUE          $ 
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