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REGISTRATION  
STATEWIDE MAYORAL SUMMIT

April 16-17, 2012 
Hilton University Place, Charlotte, NC
GENERAL INFORMATION   Please type or print all of the requested information.  One form per person, please.  
Name (Dr./Mrs./Ms./Mr.)

Position

Organization

Mailing Address _____________________________ City ___________________ State_______ Zip __________
Work phone #

County

Email address


For planning purposes, please indicate which events you plan to attend (see the attached agenda for details):

Monday, April 16

__Afternoon sessions (1-5:30pm)
__Networking Dinner & Peer-to-Peer Panel of 
Elected Officials (6-8pm)
Tuesday, April 17

__Breakfast of Champions (8:30-10:30am)
__Workshops (10:45am-12:15pm)
__STEM Luncheon, with Keynote Dr. Freeman Hrabowski (1-2:45pm)
__Workshops (3-5:45pm)

Payment information A check (made payable to NC CAP), money order, purchase order, or credit card number must accompany this registration form. Federal ID number for NC CAP: 58-1654064.

__MasterCard   __Visa    Expiration date__________________



Card #_______________________________Name on card ________________________________________ 

Signature _________________________________________________
Check # 
______________Organization issuing payment_________________________________

Address of Org. Paying
________________________________________________________________________
Cancellation Policy Cancellations received in writing at Conference Office prior to March 1, 2012, will be refunded by check after April 18, 2012, less a 20% administrative fee. No refunds will be made for cancellations after March 1, 2012. (Substitutions may be made at any time!)
PRICE: $ 50


(includes registration and 3 meals)





Are you a:      Mayor       Legislator     Council/Commission Member     School Board Member      Superintendent      Staff





Meal selections				


Any Dietary Restrictions? 	_______________________________





special requests�Services needed (e.g., sign language interpreter):


__________________________________________________________________________











Visit www.nccap.net for more conference information!


