
Company Name

Table Contact Name  

Table Contact Phone	

Table Contact Mailing Address				  

City	 State	 ZIP

	 Table Contact Email Address				  

I understand that this company must be a member in good 
standing with the Greater Raleigh Chamber of Commerce 
and that there is a one-company limit to each table.

Signature _________________________________  Date _____________

First Choice	 Second Choice	 Third Choice	 Fourth Choice

APPLICANT INFORMATION MARKETING

Business Showcase Registration
Monday, May 9, 2016 

3:30 – 6:30 p.m.
Hilton North Raleigh/Midtown

Tables will not be assigned until payment is received.

No refunds after April 18, 2016

Type of Table/Sponsorship    	      	  		               Price
_____________________________________________________________________

_____________________________________________________________________

Method of Payment

Total amount enclosed/charged $________________________________________

[  ] Check (make payable to GRCC)   

[  ] Visa    [  ] MC    [  ] AMEX    [  ] Discover   

Card # _______________________________________________________________

Exp. Date __________________________________________________________________

Security Code _________________________________________________________

Billing Address _______________________________________________________

Billing City/State/ZIP _______________________________________________________

PAYMENT OPTIONS

Type of Table	 Cost

* Standard	 $295

Bronze Sponsorship	 $750

Silver Sponsorship           (sold out)	 $1,000

Gold Sponsorship 	 $2,000

Presenting Sponsor	 $5,000

*�Due to the layout of the facility and type of event, no access to electricity  
or phone lines are available.

TABLE COSTS

Table Registration
Final Deadline— April 18, 2016

@raleighchamber
#BizShow16

Be sure to complete the FULL registration form and mail 
payments to Accounts Receivable, 2016 Business Showcase, 
PO Box 2978, Raleigh NC 27602-2978, fax credit card  
orders to Attn: Accounts Receivable at 919.664.7097,  
or email to ccoffey@raleighchamber.org.

Annual Campaign

GRCC sales rep
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