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NCORP Southeast Regional Meeting

‘National Blueprint for Secure Communities’
Thursday, November 30, 2006

8 am – 4 pm
Gaillard Auditorium Exhibition Hall

77 Calhoun Street
Charleston, SC

I would like to attend this special session on on November 30th to help develop and identify best practices for the first 72
hours after a disaster or attack for the National Blueprint for Secure Communities.

I have indicated my first (1) and second (2) preferences for participation in the National Blueprint sessions as follows:
___ Evacuations; __ Port Security; __ Special Needs.

I plan to arrive in time for Continental Breakfast on 11/30/06.  ____
I plan to join the group for Lunch on 11/30/06. ____

My Contact Information

Name__________________________________________

Title___________________________________________

Organization____________________________________

Address Line 1__________________________________

Address Line 2__________________________________

City and State___________________________________

Country________________________________________

Zip Code or Postal Code___________________________

Mobile Phone____________________________________

Other Phone_____________________________________

Special Comments _______________________________

Registration Fee:  Check One.

___Early by November 16, 2006:               $35.00 (USD)
___After November 16, 2006:             $40.00

Responders, Academicians, Relief & Faith-Based Personnel
___Early by November 16, 2006:               $10.00
___After November 16, 2006:                    $15.00

___Press Corps:  No fee.
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Registration Payment Method:  Check One.

___My check payable NCORP is enclosed along with this completed form which I shall mail to the attention of Ms.
Roberts, c/o NCORP, 1011 East Main Street, Suite 400, Richmond, VA  23219.

___I prefer to fax my completed form to the attention of Ms. Roberts, c/o NCORP via fax 804/228-4501 with my credit card
information.

Name as it appears on Credit Card:  ____________________________

Expiration Date (Mo/Day/Yr):  ________________________________

Credit Card Type:  ___American Express, ___Master Card, ___Visa

Credit Card Number;  ______________________________________

My Telephone Number:  _____________________________________

My Email Address:  ___________________________________

I authorize the charge of $_______________ to my credit card to cover the registration fee for NCORP’s event in
Charleston on November 30, 2006.

My Signature _____________________________________   Today’s Date ________________

If after registration I am neither able to attend or send a replacement, I understand that I must contact NCORP via
Charleston@ncorp.org by November 30, 2006 to request a refund of my  registration fee less a $25 processing fee.

For additional registration information please email Charleston@ncorp.org or fax 804/228-4501.  For program inquiries or
to sponsor NCORP in Charleston please call 703/399-6929.


