
 

 
 

 
2016 Nocall Spring Institute Exhibitor Registration Form 

Company/Affiliation: ___________________________________________________________ 
                           (Company name exactly as it should appear in programs and on signs.) 

Main Contact Person: __________________________________________________________ 

Will the main contact person be attending? (Check one) Yes      No 

Address: ___________________________________________________________________ 

 ___________________________________________________________________ 

Phone:  ________________________________    

Email: ________________________________ 

 

We would prefer NOT to be placed next to the following companies: 
_____________________________________________________________________ 

We would PREFER to be placed near the following companies: 
_____________________________________________________________________ 

(We will make every attempt to honor these requests. Due, however, to the constraints imposed by the 
layout of the room, we may not be able to do so in all instances.) 

Will you be bringing a backdrop? (Check one) Yes No  
 
 
Premium Exhibitor - $750 regular / $700 early bird if postmarked by Feb. 7, 2014 
One 6’ exhibit table and two representatives.  Includes: two tickets to the breakfast and luncheon. 
Additional representatives _______ (number) at $135 each includes breakfast and luncheon for one. 
 
Exhibitor - $550 regular / $500 early bird if postmarked by Feb. 7, 2014 
One 6’ exhibit table and one representative.  Includes: one ticket to the breakfast and luncheon. 
Additional representatives _______ (number) at $135 each includes breakfast and luncheon for one. 
 
Level of Support   Premium Exhibitor/Exhibitor  = $ ________ 
Power strips, $30 each    Number needed __________ = $ ________ 
Extension cords, $30 each     Number needed __________ = $ ________ 
Easel $25    Number needed __________ =  $ ________ 
Additional representatives ($135 /person - includes meals) ______ = $________ 
EXTRA MEAL TICKETS (See page 4)              _______= $ _______ 
 
   TOTAL:      = $________ 
 

Make checks payable to: NOCALL  
Send to: 
Chuck Marcus, NOCALL Spring Institute 
UC Hastings College of the Law Library 
200 McAllister St. 
San Francisco, CA 94102 

Payable by credit card at: 
 
{PAYPAL LINK} 
 
A convenience charge of $XX will be charged to your 
credit card. 

 



 

 
 

Vendor Representative Information 
 
Friday Lunch Options: 

 
Representative Names   Vegetarian Option? 
 
 
_____________________________   _____ 
 
_____________________________   _____ 
 

 
 
Representative’s Guest Information (Extra Meal Tickets) 
 
Extra Tickets: 
 
 __________ Luncheon  $20 per person = $__________ 
 
 __________ Breakfast $20 per person = $__________ 
 

 
 

       Total enclosed: = $__________ 
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