
Pine Needles Conference Center and Mid Pines Inn & Golf Club 
Southern Pines, NC

CONFERENCE REGISTRATION:  
I Plan to Attend:
 Yes   No Tuesday, June 8, 2010 : Golf Tournament (If yes, please fi ll out Golf Registration)   
 Yes  No Tuesday, June 8, 2010 : emspire Cook-Out : Immediately Following Golf  (Casual Atmosphere)

 Yes  No Wednesday, June 9, 2010 : Sessions 
 Yes  No Wednesday, June 9, 2010 : Banquet/Reception : 7:30 PM – 8:30 PM (Main Dining Room)  
   *Additional Meal Tickets Will Be Available For Purchase

HOTEL REGISTRATION:
Attendees will be responsible for the cost of the hotel room.
Conference Rate is $140/single or $80/double per night*. Rooms will be held under the conference name of “emspire 2010”. 
Hotel Reservations may be made by contacting the hotel directly at 800.747.7272.

GOLF REGISTRATION: (Limited to fi rst 100 participants)
Registration begins at 11:30 AM. Shotgun start at 1:00 PM
 Yes  No (If yes, complete the Golf Registration Below) 

GOLFER(S) INFORMATION: 
(If you do not have an established handicap please enter your average 18 hole score)

Golfer 1 Name:  ......................................................................................................... Handicap: ....................................
 Club Rental?  Yes  No If Yes,  Left-Handed  Right-Handed

Golfer 2 Name:  ......................................................................................................... Handicap: ....................................
 Club Rental?  Yes  No If Yes,  Left-Handed  Right-Handed

PAYMENT: 
Vendor Registration is $400.00 which includes booth space, conference sponsored meals, and golf registration fees for one.

 Attached is Exhibitor’s Check # ......................... (make check payable to ems|mc)

 Please bill my ...... Visa  Mastercard .... Card #  ............................................................ Exp Date:  .........................

 Cardholders billing address: .......................................................................................................................................

 Cardholders signature: ...............................................................................................................................................

CONTACT INFORMATION:
Name:  ........................................................................................ Title/Position:  .............................................................

Company Name:  ...........................................................................................................................................................

Address:  .......................................................................................................................................................................

City:  ......................................................................................................... State:  .....................  Zip:  ...........................

Phone: ( ..........) ........................... Fax: ( .........) ........................... Email: ........................................................................

QUESTIONS REGARDING THE CONFERENCE?  
Contact: Samantha Travis 
336.830.3489 or samantha.travis@emsbilling.com

VENDOR REGISTRATION
 June 08-10, 2010

Inspiring. Educating. Together.

PLEASE MAIL OR FAX REGISTRATION FORM TO:
ems|mc, Attn: Samantha Travis  
PO BOX 863
Lewisville, NC  27023 
Fax: 336.766.1279

PLEASE RETURN REGISTRATION FORM: No later than March 1, 2010
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