
Company Information 
 
Please enter the information below as it should appear in the Conference Program and on the 

NGS website. 

 

Name of Business: ___________________________________________________ 

Street Address: ___________________________________________________ 

City: ___________________________________________________ 

State: _______________  Postal Code: _________________________ 

Description of Business: ___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

Web URL: ___________________________________________________ 

e-mail: ___________________________________________________ 

 

Primary Contact 
 

Name: ____________________________________________________ 

Address: ____________________________________________________ 

e‐mail: ____________________________________________________ 

Phone: (_____) __________ 
 

Booth Information 

 
Number of Booths: _________ 

 

Booth Choice: First___________________ Second___________________ Third___________________ 

 

 

 

 



Complimentary  

Registration: 

 

Enter full name with credentials, if any, of the individual who will be 

receiving the complimentary exhibitor registration. 

____________________________________________________ 
 

Booth Staff Workers: Enter full name(s) of booth staff workers. Limit to 10. 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
 

  

 

Booth Cost: Business ‐ $270 
            Society ‐ $210 

 

Requirements: 
Official Exhibiting Regulations must be signed and returned with the booth reservation form 

along with payment in full. Otherwise the sale is not considered final. 

 

The National Genealogical Society reserves the right to cancel and reallocate the booth to another 

vendor if above requirements are not met 

 
Payment Information: 
Payment by: __ Enclosed check payable to NGS 

 

__ VISA __ MasterCard __ American Express __ Discover 

 

                                                   

     

CREDIT CARD NUMBER                                                     EXPIRATION DATE 

 

______________________________________________________________________________ 

SIGNATURE 

                   

Send Check to: 

National Genealogical Society     Phone: 703-525‐0050 ext 112 

Attn: Conference Manager                     Toll free: 800-473‐0060 

3108 Columbia Pike, Suite 300    Fax: 703-525‐0052 

Arlington, VA 22204‐4370 USA     e‐mail: conference@ngsgenealogy.org 




