NCASCC, Inc. 2026 ANNUAL CONFERENCE REGISTRATION FORM
Hilton Charlotte University Place —8629 JM Keynes Drive — Charlotte, NC, 28262

Conference Theme:
Ubuntu (oo-boon- too) —“I Am Because We Are”

Tuesday, October 6 - Thursday, October 8, 2026

REGISTRATION
$220 for members, $240 for non-members. Payments can be made in three installments and completed by Sept. 11th.

1. FIRST NAME LAST NAME
2. ADDRESS CITY NC. ZIP
3. EMAIL PHONE #

4. MEDICAL CONDITION
(for emergency purposes only)

5. EMERGENCY CONTACT PHONE #

6. FOOD ALLERGY
OR DIETARY RESTRICTIONS (if any)

7. DISTRICT CLUB

8. T-SHIRT SIZE (circle one)__S M L XL 2X 3X 4X 5X

REGISTRATION DEADLINE: FRIDAY, SEPTEMBER 11, 2026
Early Registration: All registrations paid in full by April 3oth will be entered into a drawing at the conference for a chance to win a full
refund of the registration fee. Please make checks payable to NCASCC Conference and send to: PO Box 23341 Charlotte, NC 28227

ACTIVITIES (Choose One)
Option 1: $40.00 _____Two Kings Casino. Over a thousand slot machines, electronic table games, and more!
Option 2: $40.00_____ Treetop Winery. Tour a family-owned winery, sip various wines (keep the glass!), and visit their wine gift shop.
Option 3: FREE Causally lounge in our hospitality room or stroll the boardwalk, taking in the view, shops, and restaurants.
HOTEL RESERVATIONS
Are You Staying at the hotel? No___ Yes____ Ifyes, hotel reservations must be made by September 18th, 2026, directly with the hotel

at (704)575-9075. Use code NCAS to receive the group rate. Nightly Room Rate: $149 + tax ($167) for two queens or one king per room.

All reservations require a deposit of $167 for the first night's stay or a major credit card guarantee. Cancellations are refundable if you
notify the hotel at least 72 hours before arrival and obtain a confirmation number.

WAIVER AND PAYMENT

IHEREBY RELEASE NCASCC, INC., ASSOCIATED RECREATION AND PARKS, AND ITS AFFILIATES FROM ANY
RESPONSIBILITIES (PHYSICAL OR OTHERWISE) INCURRED DURING THIS CONFERENCE.

Signature Date

Registration payment $ Option 1.$ Option 2. § Total Amount Enclosed $

Method of Payment: Check # Money Order #




