REGISTRATION FORM

55th Annual Management Conference & 21st Annual Team Dealer Summit
May 19-21, 2019 | Chateau Elan Winery & Resort, Braselton, Georgia

NSGA__

NATIONAL SPORTING GOODS ASSOCIATIONs

(847) 296-NSGA (6742) ext. 1280

ONLINE: NSGA.ORG/CONFERENCE
FAX: (847) 391-9827

MAIL: National Sporting Goods Association 1601 Feehanville Dr., Suite 300, Mount Prospect, IL 60056

NSGA.ORG/HOTEL | Phone: (678) 425-0900
Chateau Elan Winery & Resort
100 Rue Charlemagne, Braselton, GA 30517

) NSGA Member: $995 NSGA Member: $1,095
Retailer/Team Dealer/Sales Agent*
Non-Member: $1,395 Non-Member: $1,495
NSGA Member: $1,495 NSGA Member: $1,595
Manufacturer/Wholesaler/B2B Service Provider*
Non-Member: $2,095 Non-Member: $2,195
Significant Other* $245

*Registration includes: Sunday evening reception, Monday breakfast, Monday lunch, Monday afternoon reception, Tuesday breakfast, Tuesday lunch, and NSGA
Sporting Goods Industry Hall of Fame Dinner and Induction Ceremony.

Golf Tournament (May 21 1 12 PM)

$145

REGISTRANT 1 (PRIMARY CON
Company Type (Select One)

TACT & COMPANY INFORMATION)

I |Retailer I |Team Dealer I |Manufacturer I |Who|esa|er I |Sa|esAgent I |BZB Service Provider

Company Name

Name Title | am a first time attendee
Address

City | State | Zip

Email Phone

Significant Other (if applicable)

Please let us know which of the following functions you will attend:

Speed Networking |Yes | |N0 (Speed Networking is for retailers, team dealers, and manufacturers only)

Hall of Fame Dinner ':IYes ,:INO (RSVP is required to attend.) | Significant Other Yes No (RSV/P is required to attend.) N/A
Golf Tournament ($145 per person) |_|Yes No Significant Other I_lYes I_lNo N/A

Publish business contact information in conference attendee list? || Yes No

Please indicate dietary restrictions

REGISTRANT 2 (IF APPLICABLE)

Name

Title

| |I am a first time attendee

Email

Phone

Significant Other (if applicable)

Please let us know which of the following functions you will attend:

Speed Networking

':IYes I No (Speed Networking is for retailers, team dealers, and manufacturers only)

Hall of Fame Dinner

':IYes ':INO (RSVP is required to attend.)

Golf Tournament ($145 per person)

Significant Other I |Yes| |No (RSVP is required to attend.)

N/A

l:lves |_|N0

SignificantOtherI |Yes| |No

N/A

Publish business contact informatio

n in conference attendee list?

Yes I |N0

Please indicate dietary restrictions
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REGISTRATION FORM NS';A

55th Annual Management Conference & 21st Annual Team Dealer Summit NATIONAL SPORTING GOODS ASSOCIATION:
May 19-21, 2019 | Chateau Elan Winery & Resort, Braselton, Georgia (847) 296-NSGA (6742) ext. 1280

ONLINE: NSGA.ORG/CONFERENGE NSGA.OR’G/HOTEL | Phone: (678) 425-0900
FAX: (847) 391-9827 Chateau Elan Winery & Resort
MAIL: National Sporting Goods Association 1601 Feehanville Dr., Suite 300, Mount Prospect, IL 60056 | 100 Rue Charlemagne, Braselton, GA 30517

REGISTRANT 3 (IF APPLICABLE)

Name Title | |I am a first time attendee

Email Phone

Significant Other (if applicable)

Please let us know which of the following functions you will attend:

Speed Networking |Yes No (Speed Networking is for retailers, team dealers, and manufacturers only)
Hall of Fame Dinner ':IYes ,:I No (RSVP is required to attend.) Significant Other es I |No (RSVP is required to attend.) N/A
Golf Tournament ($145 per person) Yes No Significant Other es I |N0 N/A

Publish business contact information in conference attendee list? I |Yes No

Please indicate dietary restrictions

Registration Fee(s) (See first page) $
Significant Other ($245 each) $
Golf Tournament ($745 each) $

Total | $

PAYMENT INFORMATION Mail: National Sporting Goods Association 1601 Feehanville Dr., Suite 300 Mount Prospect, IL 60056 | Fax: (847) 391-9827
|:|Check (Payable to NSGA)

I |MasterCard Visa IAmerican Express Discover

Credit Card Information Card Number Ccv2 Expiration Date

Name on Card

Billing Address | City | State | Zip
(if different from primary contact)

Authorized Signature

CANCELLATIONS:
Cancellations will be accepted via conference@nsga.org or by calling (847) 296-NSGA (6742) ext. 1280. All cancellations must be received by the stated deadlines.
If you register for golf and cancel your registration, you will not receive a refund for that activity after April 20, 2019.

CANCELLATIONS RECEIVED BY: ELIGIBLE REFUND:
Date registration opens until April 19, 2019 50% Refund

Any time on or after April 20, 2019 Non-Refundable
PLEASE NOTE:

Entrance to the NSGA Sporting Goods Industry Hall of Fame Dinner and Induction Ceremony is included with each registration. An RSVP is required to attend.
No-shows will be billed $175.

Program is subject to change.

By registering for the NSGA Conference & Summit, you agree to the cancellation, photography/videography and harassment policies. Registration and
attendance at, or participation in NSGA meetings and other activities, constitutes an agreement by the registrant(s) that NSGA can use and distribute the regis-
trant(s) images or voices in photographs, videos, electronic reproductions, and audiotapes of such events and activities. More information and the policies can be
found at nsga.org/conferencepolicies.
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