
Thank you for your support of social studies education! 

 
EXHIBIT RESERVATION FORM 

           THE FORTIETH ANNUAL NORTH CAROLINA 
SOCIAL STUDIES CONFERENCE 

 
February 24, - 26, 2010. 
Sheraton Four Seasons 

Greensboro, North Carolina 
 

Please return this information not later than November 1 2009, to reserve your display space 
 
Company____________________________________________ 
 
Representative’s Name:     __________________________________________________ 
             
                            Address:      ___________________________________________________ 
 
                                                    ___________________________________________________ 
 
                            Phone:          (___)   _________________   FAX  (___) ___________________ 
 
                            E-mail:          ____________________________________________________ 
 
EXHIBIT SPACE:       Registration deadline November 1, 2009 for the following 
rates. 
 
__________                 First Eight-Foot Table Space $400 (includes NCCSS 
                                                      Membership for two individuals from your company) 
___________      Additional Eight-Foot Table Space(s) $250 each 
 
_____________                  Electrical Access    Complete attached form directly to the Sheraton 
hotel. 
___________               Institutional Rate $275 one table only. Form 501-C3 
                                                     Necessary (Additional tables at full rate) 
_____________                  Conference Sponsorship. 
 
Return To:                                                                      Direct Questions To: 
 
Maurice Bush      Maurice Bush 
1601 Anthony Drive     704-864-6283 
Gastonia NC 28502     e-mail:  mbush003@carolina.rr.com 
                                                                                                               
Make Checks to:  NC Social Studies Conference 
 (Check must accompany this form.) 
FEDERAL TAX ID # 58-21-54-710 
 
Names and address of additional person to receive membership in NCCSS with registration: 
 
Name______________________________Address: _____________________________ 
 
City____________________State________ Zip______________Phone______________ 
 
E-mail:          ____________________________________________________ 


