
North Carolina Society of Histotechnology 
Exhibitor Registration Form 

Thursday, April 4​th​ – Saturday, April 6​th ​, 2019 
 
Vendor/Company: ______________________________________________________________ 
 
Preferred Mailing Address: _______________________________________________________ 
 
Representative(s): ______________________________________________________________ 
 
Phone Number(s): ______________________________________________________________ 
 
Email(s): ______________________________________________________________________ 
 
Number of tables requested: _____________________________________________________ 
($550 per table, $900 for two tables, $300 for unmanned table) 
 
Number of outlets requested (one outlet is included per table): _________________________ 
($25 for each additional outlet) 

 
Special requests: _______________________________________________________________ 
 
Sponsorship Opportunities​:  
 
I will sponsor or assist with a coffee break:  $250     $350     Other amount: ____ 
 
I will sponsor a speaker (cost of lodging and travel): ___________________________________ 
(The Society will compliment one vendor table for speaker sponsorship) 
 
I will assist with or sponsor “Wine and Cheese Reception”:  Amount: _____________________ 
 
Complimentary Lunch Tickets (2 per table):  
 
Attending Friday’s Luncheon:  YES    NO    Number of tickets: ___________________________ 
Number of additional tickets for Friday ($20 per ticket): _______________________________ 
 
Attending Saturday’s Luncheon:  YES    NO    Number of tickets: _________________________ 
Number of additional tickets for Saturday ($15 per ticket): _____________________________ 
 
Payments may be made through PayPal on our website at www.ncsh.info or checks made 
payable to “NCSH” and mailed to Otis Lyght, NCSH Treasurer, 1900 Neville Road, Chapel Hill, 
NC 27516.  Our Tax ID # is ​45-5086609. 
 
  


