
The 34th Annual National 
Government Publishing 
Association's (NGPA) 
Conference 
October 17-20, 2010 
Sheraton Oceanfront,  
Virginia Beach, VA 

  

The NGPA is a government print/information solutions 
community consisting of local, state, federal, academic 
administration, International and corporate membership 
who interacts throughout the year through listserv, 
Webinars, monthly teleconference executive board 
meetings, promoting regional activity for membership 
drives, plus networking through the annual NGPA 
conference.  

Our government members are leaders in the print and 
related information services industry with purchasing 
authority.  Corporate members are upstanding industry 
service providers who partner with the NGPA to provide 

educational opportunities and assist in keeping our 
government membership abreast of industry advancements. 

Still not convinced that this is the conference for you? 
Contact the President and Conference Host at 
info@govpublishing.org with questions or for more specific 
information. And/or, visit us online at 
www.govpublishing.com to view past conference highlights. 

Convinced? Great, we welcome your registration: 
Fees for multiple attendees may be combined and paid with 
one check or credit payment, but we do require a completed 
registration form for each attendee. 

 ___________________________________________________________________________________________ 
Payment Calculation: Multiple registrations may be included in one payment calculation. A registration form is 
required for each attendee registration included in your payment calculation.   
Daily Registration:  
Monday: 
_____# Conference sessions to include breakfast and lunch  $175 = $ _________  

REGISTRATION DEADLINE 
SEPTEMBER 1, 2010 

_____#Add evening social event  $75 =  $ _________  
Tuesday: 
_____#Conference sessions to include breakfast and lunch  $175 =  $ _________  
Wednesday: 
_____#Conference sessions to include breakfast and lunch  $175 =  $ _________  
_____#Add closing reception and banquet  $75 =  $ _________  
Full Registration 
_____#Government member $375, 2nd & subsequent members from same agency  $325 = $ _________  
_____#Government non-member  $425 =  $ _________  
_____#Corporate member $525, 2nd & subsequent members from same company  $475 = $ _________ * 
_____#Corporate non-member  $750 =  $ _________ * 
_____#Honorary or Retired member  $225 =  $ _________  
_____#Spouse or Guest  $225 =  $ _________  

* Discounts available with corporate sponsorships. Discounts listed on sponsorship Total ___________________  
  form at www.government publishing.org.   

□  Check enclosed □  Pay by credit card  (Accept MC, Visa, AmEx, Discover) 
Cardholder name and billing address ________________________________________________________________  

 ____________________________________________________________________________________________  

Card # ____________________________________ Exp Date ________ Security code from back of card ________  

Cardholder signature ______________________________________________________ Date __________________  

REGISTRATION AFTER DEADLINE ADD $75.00 

mailto:info@govpublishing.org
http://www.govpublishing.com/


Multiple registrations may be included in one payment calculation. A registration form is required 
for each attendee registration included in your payment calculation.  Please complete all fields.   

 ____________________________________________________________________________________________  

Registration Form:  

Contact First Name – Last Name  _________________________________________________ As it will appear on name badge 

Title  ________________________________________________________________________________________  

Government Agency/Corporate Firm: _______________________________________________________________  

Mail Address __________________________________________________________________________________  

City  __________________________________________ State _____________ Zip _________________________  

Phone __________________________ Cell _______________________ Email  ____________________________  

First-time attendee?   □ Yes    □ No, last year attending  _____________  

 Please note food allergies or special dietary requirements  _________________________________  

 Special needs requirements  ______________________________________________________________   
 
(business/social settings only, hotel accommodation special needs should be communicated to the hotel when placing 
your room reservation)  
 

 ____________________________________________________________________________________________  
 
Registration Form:  

Contact First Name – Last Name  _________________________________________________ As it will appear on name badge 

Title  ________________________________________________________________________________________  

Government Agency/Corporate Firm: _______________________________________________________________  

Mail Address __________________________________________________________________________________  

City  __________________________________________ State _____________ Zip _________________________  

Phone __________________________ Cell _______________________ Email  ____________________________  

First-time attendee?   □ Yes    □ No, last year attending  _____________  

 Please note food allergies or special dietary requirements  _________________________________  

Special needs requirements  ______________________________________________________________   
 
(business/social settings only, hotel accommodation special needs should be communicated to the hotel when placing 
your room reservation)  
 

 ____________________________________________________________________________________________  
 
Registration Form:  

Contact First Name – Last Name  _________________________________________________ As it will appear on name badge 

Title  ________________________________________________________________________________________  

Government Agency/Corporate Firm: _______________________________________________________________  

Mail Address __________________________________________________________________________________  

City  __________________________________________ State _____________ Zip _________________________  

Phone __________________________ Cell _______________________ Email  ____________________________  

First-time attendee?   □ Yes    □ No, last year attending  _____________  

 Please note food allergies or special dietary requirements  _________________________________  

 Special needs requirements  ______________________________________________________________   
 
(business/social settings only, hotel accommodation special needs should be communicated to the hotel when placing 
your room reservation)  
 


