
4. REGISTRATION FEES
Cost Qty Total

Exhibitor Tables .................................................................. $300/ea x	 _______ 	 =	 $_________

Electrical Outlets ................................................................ $50/ea x	 _______ 	 =	 $_________

Symposium and Suppliers’ Night Sponsor 
................................................................................Silver: $100/ea	 x	 _______ 	 =	 $_________

................................................................................. Gold: $200/ea	 x	 _______ 	 =	 $_________

...........................................................................Platinum: $500/ea	 x	 _______ 	 =	 $_________

NCIFT Golf Classic .............................................................. $175/player x	 _______ 	 =	 $_________

............................................................. Platinum Sponsor: $250/tee	 x	 _______ 	 =	 $_________

....................................................................Gold Sponsor: $100/tee	 x	 _______ 	 =	 $_________

...................................................................... Dinner Only: $50/individual	 x	 _______ 	 =	 $_________

(Please submit a business card if sponsoring a golf tee. The card will be used as part of sponsor recognition.)	 TOTAL ENCLOSED:	 $_________

1. COMPANY INFORMATION

2. EXHIBITOR INFORMATION

3. PLEASE COMPLETE GOLF/DINNER REGISTRATION FORM (on reverse)

Company Name (to be used in directory) _______________________________________________________________________________________________

Street Address _______________________________________________________________________________________________________________________

City ___________________________________________________ State ___________________________________ Zip _________________________________

Name of Person Completing Form _____________________________________________________________________________________________________

Telephone___________________________________________________________Fax_____________________________________________________________

E-mail (for confirmation of registration) __________________________________________________________________________________________________
• Payment must accompany

this form for registration to 
be  comple te ,  o r  c red i t
card information must be
submitted.

• C o n f i r m a t i o n  o f  y o u r
registration will be sent via
e-mail once your registration 
is processed. Registration 
deadline is April 19, 2019.
(After the 19th there will be
a $50 late fee.)

• NCIFT Golf Classic players
MUST complete section 3
of  th is  reg is t ra t ion form.
A lso ,  use  th is  sec t ion  i f 
you are attending just the
dinner.

• Company profile information
will be used to place your
table. Every effort will be
made to  accommodate 
your requests.

Name Badges  (Please Print)

Name_ _________________________________________ Title_ _________________________________ E-mail_ ________________________________________

Name_ _________________________________________ Title_ _________________________________ E-mail_ ________________________________________

Name_ _________________________________________ Title_ _________________________________ E-mail_ ________________________________________

Name_ _________________________________________ Title_ _________________________________ E-mail_ ________________________________________

Company Profile

Please list keywords for products, equipment, and/or services that your company has to offer along with website address._____________________

__________________________________________________________________________________________________________________________

Website ___________________________________________________________________________________________________________________

What companies would you like placed near you?_________________________________________________________________________________

__________________________________________________________________________________________________________________________

What companies should NOT be placed near you?________________________________________________________________________________

__________________________________________________________________________________________________________________________

EXHIBITOR REGISTRATION FORMSUPPLIERS’ NIGHT
May 7, 2019
Alameda County Fairgrounds

Marketing Designs, 850 Old County Road, Belmont, CA 94002
Phone: (650) 802-0888  •  Fax: (650) 802-0188  •  Email: ncift@marketingdesigns.net

Name on Card ____________________________________________________________________________________________________  ❑ American Express  ❑ Visa  ❑ Mastercard

Card Number _______________________________________________________________________________________________________  Expiration ____________________________

CREDIT CARDS ACCEPTED.  Fax or email your completed registration
with credit card information, or mail along with a check payable to NCIFT to:



______________________________________________________________________
Company Name

______________________________________________________________________
Contact Name

______________________________________________________________________
Phone #

GOLF/DINNER REGISTRATION FORMNCIFT Annual Golf Classic
May 6, 2019
The Bridges Golf Club, San Ramon, CA

  Contact Person for Golf Registration:      ________________________________________________________________________

E-mail: __________________________________________________________________________________________________________

Phone: __________________________________________________________________________________________________________

  Names of Players - $175 per player includes lunch, golf, and dinner        (please list only the players you are paying for)

Name: _________________________________________________________  Avg. Score __________________  E-mail: _______________________________________________________

Name: _________________________________________________________  Avg. Score __________________  E-mail: _______________________________________________________

Name: _________________________________________________________  Avg. Score __________________  E-mail: _______________________________________________________

Name: _________________________________________________________  Avg. Score __________________  E-mail: _______________________________________________________

Primary Contact for Your Group: ______________________________________________ E-mail: _______________________________________________________

  Names of players you would like in your 4-some who you are NOT paying for  

Name: _______________________________________________________________________________________________________

Name: _______________________________________________________________________________________________________

Name: _______________________________________________________________________________________________________

Would you like to be a PLATINUM tee sponsor?            

Make a sponsorship of $250, which will go directly to our handout 
bags or golf gifts such as company logo balls, hats, tees, etc. You will 
receive special recognition at the tournament, all the benefits of a gold 
sponsor, and the added benefit of circulating your company name.

  Would you like to donate a gift for our door prize drawing presented during the awards dinner?      ❏ Yes   ❏ No

Give us a brief description of what you might bring (it doesn’t have to be a golf item). ____________________________________________________________

  Would you like to join us for DINNER ONLY ($50)?      ❏ Yes 

Name: ______________________________________________ Name: ______________________________________________

When form is completed, please use the bottom of the Exhibitor Registration Form for total dollar amounts. Check, made payable to 
NCIFT, or credit card information must be included with this form and may be combined with registration for Suppliers’ Night.

Please help make our event special and be a Platinum or Gold Tee Sponsor! 
Fill out the appropriate sign below and it will be designed as written! PLEASE PRINT!

______________________________________________________________________
Company Name

______________________________________________________________________
Contact Name

______________________________________________________________________
Phone #

Would you like to be a GOLD tee sponsor?    

Tee sponsorships of $100 support our tournament and are vital to 
the success of this event. Your individual or company sponsorship 
includes funding of the prizes, special signage on a tee, recognition 
in the handouts and at dinner, plus a special prize of appreciation.

❏ Yes, I will donate $100❏  Yes, I will donate $250

  Would you like to donate to our player goodie bags?     

❏  Yes, I will donate the following items (please circle one or both):            150-200    A)  Single-Serve Snacks      B)  Company-Logoed Items

Person to Contact if we have questions: _____________________________________________  Phone __________________________ E-mail ____________________________________

Need approximately 150 – 200 single-serve snacks or company-logoed items.

Please print

(you must coordinate this with them and ensure they 
submit a registration and payment separately):
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