
 
FIRM NAME 

                                                                                                                                                                                                       @ 

REGISTRANT FULL NAME                                                                                                                                                                                         REGISTRANT EMAIL ADDRESS 

 
SPOUSE FULL NAME  (IF APPLICABLE) 

Registration Form  
Please complete this form and return it with payment to the NCAC Office: 9100 Purdue Road, 
Suite 200, Indianapolis, IN  46268 or for registrations paid by credit card, email to: info@ncac.com 
or fax to: (317) 328-4629.  Incomplete or registration forms without payment will not be processed.  
A confirmation will be emailed to you within 10 days. 

Only one registrant and spouse per form.  Copy this form for additional registrations. 

MEAL SELECTION 

 
NAME (As it appears on credit card) 

                                                                                                                           -                                                             /                                                 
ACCOUNT NUMBER                                                                                                                                               BILLING ZIP CODE                                                                              EXPIRATION DATE  

 

SIGNATURE 

PAYMENT INFORMATION 

� Check (Payable to National Council of Acoustical Consultants) 
� Visa 
� Master Card 

 

� Conference Registration: $205.00 
� Spouse Registration (meals only): $125.00 
 

Optional Post Conference Event: Monday, August 9 - 3:00- 6:30 p.m. 
Includes transportation, Lobster feast and good company. 
 

� Add Lobster Bake (Registrant): $ 40.00 
� Add Lobster Bake (Spouse): $ 40.00                               Grand Total: ___________________ 

REGISTRANT: 
 

Sunday Dinner - Choose One 
� Black Angus Sirloin Steak 
� Baked Crab Stuffed Haddock with 

Lobster Newburg Sauce 
� Vegetarian 
 
Lobster Bake - If Applicable Choose One 
� Lobster 
� BBQ Chicken 
� Vegetarian 
 
Other Special Meal Requirements: 
__________________________ 

SPOUSE (if applicable): 
 

Sunday Dinner - Choose One 
� Black Angus Sirloin Steak 
� Baked Crab Stuffed Haddock with 

Lobster Newburg Sauce 
� Vegetarian 
 
Lobster Bake - If Applicable Choose One 
� Lobster 
� BBQ Chicken 
� Vegetarian 
 
Other Special Meal Requirements: 
__________________________ 

HOW TO REGISTER: 
Online: 

www.NCAC.com - Events Page 
 

Mail Registration Form: 
NCAC 

9100 Purdue Road, Suite 200 
Indianapolis, IN  46268 

 
Fax/Email Registration Form: 

Fax to:  (317) 328-4629 
Email to: info@ncac.com 

(Credit Card Orders Only) 
 

CANCELLATIONS: 
No refunds will be given after     

August 1, 2010.  All requests for  
refunds must be received by  

NCAC in writing by August 1, 2010. 
 

HOTEL ACCOMODATIONS: 
Deadline: July 6, 2010 

Portland Regency Hotel 
Portland, Maine 

Call (800) 727-3436 
Ask for the NCAC Rate 

$199/night 
 

CONTACT INFO: 
Kimberly Paugh 
P: (317) 328-0642 
E: info@ncac.com 

REGISTRATION (check all that apply) 


