
Non-Exhibiting Supplier Registration Form 
(Manufacturers/Brokers/Distributors) 

October 14 – 16, 2010    •    Myrtle Beach, SC 
Embassy Suites at Kingston Plantation 

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________ 
 

SECTION 3: REGISTRATION      Please complete the following information:   

Vending operators register on a separate form. 

COMPANY NAME:______________________________________ 
Address:______________________________________________                       
City, State, Zip:_________________________________________                     
Main Contact Name:____________________________________           
Phone:___________________  Email:______________________ 

NAME: 
 

Circle One:       Supplier     
Guest                Minor  

Special Programs 
Check each: 

Fun Run  Awards Breakfast $20  
Golf Tournament  $25           Handicap     _______ 

 

NAME: Circle One:       Supplier   
Guest                Minor 

Special Programs 
Check each: 

Fun Run  Awards Breakfast $20  
Golf Tournament  $25          Handicap     _______ 

 

NAME: Circle One:       Supplier     
Guest                Minor 

Special Programs 
Check each: 

Fun Run  Awards Breakfast $20  
Golf Tournament  $25          Handicap     _______ 

Make additional copies of this form for more registrants. 

SECTION 4: TOTAL FEES                                                                           
Determine total registration and activity fees and include payment.                         
•             # ___ of Non-Exhibiting Member Suppliers @ $350             =  $ ________      
•             # ___ of Non-Exhibiting, Non-member Suppliers @ $1,000 =  $ ________                                       
•             # ___ of Guests @ $50                                              =  $ ________                                     
•             # ___ of Minors @ $10                                       =  $ ________                         
•             # ___ of Awards Breakfast Attendees @ $20       =  $ ________ 
•             # ___ of Golfers @ $25               =  $ ________ 

  TOTAL Amount Due       $________________            
Preferred method of payment is by check - Make checks payable to ACE.     
 

Credit Card – VISA, MasterCard or American Express            

Acct #:   ______________-______________-______________-______________  
Exp: _________   Sec. Code: _________ 

Authorized Signature:  ______________________________________________                                     
** NOTE:   For cancellations made on or before September 23, 50 percent of the               
registration fee will be refunded. No refunds will be given for cancellations after                  
September 24.  Substitutions will be allowed, in lieu of refunds.  No charge card                          
credits or refunds will be issued.   

PLEASE RETURN COMPLETED FORM TO:   919.459.2075 fax or mail                                                                
ACE, 2501 Aerial Center Parkway, Ste. 103, Morrisville, NC 27560  

NON-EXHIBITING MEMBER SUPPLIER - An employee of a 
non-exhibiting supplier company that is not exhibiting in the 
ACE 2010.      
GUEST - A spouse/significant other/adult child who is joining 
a non-exhibiting supplier, who is not a customer.   
MINOR - Anyone aged 2-20 years, whether or not the person 
is employed by the supplier company.  
NON-EXHIBITING, NON-MEMBER SUPPLIER - Attendee who 
is not a member of any of the three sponsoring associations.  
Membership is suggested to receive valuable discounts. 
 
 My company would like to become a member of a 
sponsoring association (NCVA/ SCVA/VAMA) to receive 
member discounts plus other membership benefits by 
contacting the office at 919.459.2070. 
 
SECTION 1:  INDUSTRY SUPPLIER REGISTRATION FEES 

NEW PRICING FOR 2010                                     
  All non-exhibiting member suppliers can 
attend for $350.  Guests may attend for $50 and minors for 
$10 each.  Companies interested in sponsoring an event at the 
ACE 2010 may be eligible for complimentary registrations.  
Please contact the ACE office at 877.831.3824 or Email 
info@atlanticcoastexpo.com, if you have questions regarding 
your company’s sponsorship status or would like to learn 
more about sponsorship opportunities.            

SECTION 2:  SPECIAL PROGRAMS 
•  Golf Tournament                                                   

Cost:  $25 SPACE IS LIMITED                                                                                                                                 
When:  Thurs., October 14 – Shot-gun at 1:15 p.m.                                      
Where:  Arcadian Shores Golf Club 

•  Fun Run                                                                        
Free to all convention registrants                          
When:  Fri., October 15 – 7:30 a.m.                               
Where:  Embassy Suites Hotel                                                      

•  Awards Breakfast w/Dennis Hogan, CEO Canteen                                   
Cost:  $20                                                                   
When:  Sat., October 16 – 8–9:30 a.m.                                 
Where:  Embassy Suites Hotel    

 

 
SECTION 5: READ AND SIGN WAIVER                                                                                                                                                                                                                      
The undersigned, in consideration of his/her registration at the 2010 Atlantic Coast Exposition, releases, hold harmless and discharges the associations, sponsors, 
management staff and their agents from any and all actions, claims and demands which may arise out of an accident, casualty or occurrence during said convention.  The 
planners and sponsors of this function claim no liability for the acts of any suppliers to this meeting not the safety of any attendee while in transit to and from the event.                                                                
***Your signature below acknowledges acceptance of this provision of registration for all those listed on this registration form.                                                                               

Signature (required) _______________________________________     Print Name_____________________________________    Date ___________   

mailto:info@atlanticcoastexpo.com�

