
Hispanic Educational Summit 2010 
North Carolina State University, McKimmon Center, Raleigh, NC 

Friday March 26, 2010 
Exhibitor Registration Form 

 

The Hispanic Educational Summit is a North Carolina Society of Hispanic Professionals (NCSHP) educational 
conference by Hispanic professionals, for Hispanic students, and the people who support them.  Please 
complete and return this form to indicate your participation as an exhibitor.  Hope to see you at the Summit!!! 
 
Name of Company/Organization: ______________________________________________________ 
(Please print exactly how the name of your company/organization should appear in the Summit program) 
 
Contact Person/Title: _______________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip Code: ________________________________________________________________ 
 
Telephone: ______________________________ Fax: ____________________________________ 
 
E-mail: _______________________________________ 
 
Brief description of Exhibit Material:  
 
_______________________________________________________________________________________   
            
_______________________________________________________________________________________  
 
Exhibitor Fees 
 Private Company       � Booth — $ 200.00 
 Non-Profit Organization/Educational Institution        � Booth — $ 100.00 
 
Exhibit Space: 

Each Exhibitor receives one eight-foot table and two chairs.  Exhibit booth space is assigned on a first 
come, first served basis. 
 

Exhibit Hours: 
 Friday, March 26, 2010 - 8:30 AM to 2:30 PM 
 
 
 

         
 
 
 

  

Please return Exhibitor Registration Form  
with your check to: 

North Carolina Society of Hispanic Professionals 
8450 Chapel Hill Rd., Ste. 209, Cary, NC 27513 

E-mail: mailbox@TheNCSHP.org 
Website: www.TheNCSHP.org 

Tel: (919) 467-8424 
 Fax: (919) 469-1785 after 12/18 

 
Exhibitor Registration Deadline is  

February 26, 2010 
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