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Great Possibilities through Collaboration  
Registration Form 

October 9
th

, 2010 

8am- 4pm  

 
Fax/Print Form:  If you use this form, please be sure to print and return ALL PAGES 

Payment Must Accompany Registration ~ Please Print Clearly! 

 

_____Participant  _____Presenter _____Exhibitor/Vendor ______Sponsor 

Title (Ms., Mr., Dr., etc.)_____ 

 

First Name_______________   Middle Initial________ Last Name __________________________ 

 

Company/Organization_______________________________________________________________ 

 

Address____________________________________________________________________________ 

 

City______________________________________State/Province___________________________ 

 

Postal Zone/Zip Code__________________ Country_____________________________________ 

 

Telephone_______________________________ Fax________________________________ 

(Please include country code and area code for both Telephone and Fax.) 

 

E-mail (PRINT or TYPE clearly):_____________________________________ 

 

I do NOT want my ____e-mail _____home address (check which you prefer) to appear on the participant list. 

 

Name as you would like it to appear on your badge ________________________________ 

 

Please indicate if you will be one of the following: 

 

Basic fee attendance (includes all sessions, shopping, continental breakfast, lunch and a gift bag)  

 $25.00/person         US$______________ 

 NASW Members $35.00/pp      US$______________ 

 NASW Non-Members $45.00/pp     US$______________  

Exhibitor/Vendor (includes 1 table space to showcase/sell items, continental breakfast, lunch and a gift bag) 

$50.00/person        US$______________ 
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___ Lunch Sponsor                              $500 Rose Package (3 needed) US$______________ 

 Your name listed as a sponsor on all our promotional material (fliers, website, attendee’s  event 

program) 

 Exhibit Space  

 One Event Registration admission 

 "Premier Spot" signage advertising displayed during the event. 

 Publicly thanked from the podium at the start of the lunch period 

  2 pieces of promotional material placed in the attendees bag 

___  Breakfast Sponsor                               $300 Tulip Package (3 needed) US$______________ 

 Your name listed as a contributor on all our promotional material (fliers, website, and attendees event 

program) 

  1 piece promotional material placed in the attendee’s bag. 

 “Prime spot” signage advertising displayed during the event. 

 Publicly thanked from the podium during the morning welcome 

 One event registration admission  

___ Event Bag Sponsor                               $150 (Carnation Package)  US$______________ 

 Place 1 piece of literature and other business novelty promotional item in each attendees bag 

 Your Business name, address, phone number, and website listed in the event program 

 One event registration admission  

___ Advertise your business and support our event!   $ 25    US$______________ 

Advertise your business or organization in the event program book and have the likelihood to reach many each 

time they open the program book! This book will be referred to several times throughout the day and will be 

used for future reference following the event by those in attendance and others they share it with!  

 Submit your business name,  website, and phone number   

 Adds will be reproduced in black and white 

 

 

 

 

 

GRAND TOTAL          US$_____________ 
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 Payment MUST accompany registration form.  Registration by fax is allowed but will NOT be 

processed if payment is not received.  Fax registration to:  (267) 467-5827 

 Payment must be in U. S. Dollars and made by check, money order, Mastercard, Visa, Discover, or 

American Express.  You may also visit either website to pay via paypal.  You do not need a paypal 

account to use your credit card.   

 Please remit check payable to:  CCECG, LLC or Never Journey Alone, LLC.  Please note it will take 

10 days for check to clear 

 

Choose one of the following two options: 

 

 _____Check or money order enclosed in the amount of US$_______   

 _____Charge   US$___________  to my 

  _____Visa _____Mastercard _____Discover _____American Express 

 

 Credit Card #________________________________________   Expiration Date_____________ 

 

 Cardholder's Name__________________________________________________________ 

 

 Signature__________________________________________________________________ 

Please return completed form and payment to: 

M. Sherice Collins 

POB 509, Lansdowne, PA 19050  

Phone:  (215) 667-3573  

Fax: (267) 467-5827  

Email: creativeconnections@gmail.com 

 

 Cancellation with refund (less 15% administrative fee) is available until October 7, 2010.   

 No refunds will be made after October 8, 2010. 

 Confirmation and receipt will be sent via email. 

 Each presenter should come prepared with their materials.  Each participant will be given writing 

materials to take notes during workshops.   

 We cannot accept any credit card other than Mastercard, Visa, Discover, or American Express. 

 

FOR OFFICE USE ONLY 

 

Check/ Credit Card Transaction #_______________ 

 

Amount US$___________ 

   

Date Rec'd_____________   
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