BOOKSTORE
MEETING REGISTRATION FORM

FOR OFFICE USE
DATE RECD CHECK # AMOUNT
COLLEGE STORES ASSOCIATION OF NC (CSANC)
Annual Meeting October 5th — 7th, 2025
Conference Center of GTCC, Colfax NC
LAST NAME FIRST NAME
NAME FOR BADGE CSP? CCR?
STORE NAME
COLLEGE/UNIVERSITY
MAILING ADDRESS CITY STATE ZIP
PHONE NUMBER FAX NUMBER
EMAIL ADDRESS WEBSITE ADDRESS

Full Registration
$250.00 Full Registration includes on site sessions and events. One full registration per store is required.
Please provide a separate registration form for each full registration.

e  Will you be attending Monday Nights Outing Yes or No (check one).........ccoceveiiiiiiiiiiininnn. Y N

Partial Registrations (Only after paying one full registration, other attendees can attend choice of single day)

$ 150.00 Full day Monday include (All sessions, Breakfast, Lunch, Tradeshow, and Evening Event)

e Will you be attending Monday Nights Outing Yes or No (circle one) .....ccoevvvriniiiiiininiininnnn, Y N

$100.00 (All sessions, Breakfast, Lunch)

Special Dietary Needs:

Make checks payable to: Mail completed form with payment to:

College Stores Association of North Carolina or CSANC CSANC Attention: GTCC Bookstore T' Williams
Questions? Terraic Williams @ 336-334-4822 or 50573 PO BOX 309

Email to: csanc.org@gmail.com Jamestown, NC 27282
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