
May 17–19, 2010  Hyatt Regency Bethesda  Washington, D.C.

2010 GOVERNMENT
COMMUNICATIONS EXPO

Company Name:  ____________________________________________________________________________________________

Business Address:  ___________________________________________________________________________________________

City:  _ ___________________________________________________     State:  ___________    Zip:  _________________________

Phone:  ______________________________________________     Fax:  _______________________________________________

Company Web Site:  _ ________________________________________________________________________________________

Name of Booth Coordinator:  ___________________________________________________________________________________
(Booth coordinator is the individual who will receive all further exhibitor correspondence.)

Phone Number:  ( _____ )  _ ________________________________    Fax Number:  ( _____ )  ________________________________

Email Address:  _____________________________________________________________________________________________

On-Site Representative(s)
1st Name:  ___________________________________________     Title:  _______________________________________________

Email:  ___________________________________________________________________________________________________

2nd Name:  ___________________________________________     Title:  _______________________________________________

Email:  ___________________________________________________________________________________________________

3rd Name:  ___________________________________________     Title:  _______________________________________________

Email:  ___________________________________________________________________________________________________

Exhibit Description (50 words max)
Email this description to wise@nagconline.org or include as a separate document submitted with Exhibit Space contract by April 17, 2010. 
Anything over 50 words will be formatted at the discretion of the designer.

Space Selection
Booths are 10' x 10' and are assigned on a first-come, first-served basis, accompanied by payment. All effort will be made to comply with 
exhibitor’s location preferences. Please indicate your ranked choices. (Floor plan with booth choices on back page.)

Exhibit Space Contract  Exhibit Dates: May 18–19, 2010

1st Choice 2nd Choice 3rd Choice 4th Choice 5th Choice

(Full payment must accompany contract.)



Questions? Contact Kristina Wise at 703.538.1787 or wise@nagconline.org

Item Non-Member Member Gov/Assoc. Quantity Subtotal

10' x 10' Booth (includes 2 Representatives) $850 $695 $500

Additional Exhibit Representatives $150 ea. $150 ea.

Blue Pencil & Gold Screen Awards Banquet Ticket

Membership (50% discount on group memberships 
through September 30, 2010 FEE

50% 
Discount 

on memberships 
(through 9/30/10)

�� New Member: All individual/affiliate non-member 
registrants will receive a complimentary membership through 
September 2010. This offer is only extended to individuals 
joining for the first time. You must register as a non-member 
to qualify for the introductory free membership.

Value 
Individual: 

$120  
Affiliate: 

$250

—— —— FREE

�� Affiliate: Non-government person engaged in communications 
or public relations whose professional activities will enhance, 
further or support the objectives of NAGC.

$250 $125 ——

�� Affiliate Group: Any group of five individuals from an 
organization meeting affiliate category requirements.

$1000 $500 ——

TOTAL 

Payment
Full payment is required at the time of application.

  Check (Payment must accompany this application. Please make check payable to NAGC.)

Credit Card Type:       AmEx       MasterCard       Visa

Card Number:  _ ____________________________________________________________________________________________

Exp. Date:  _ ___________________________________    Customer ID:*  _______________________________________________

Signature:  _ _________________________________________     Date:  _______________________________________________

Total Amount Charged:  $  _____________________________________________________________________________________
*(AmEx: 4 digit number on front of card; MasterCard and Visa: 3 digit number on back of card.)

Name (as appears on card):  ____________________________________________________________________________________

Billing Address:  _____________________________________________________________________________________________

City:  _ ___________________________________________________     State:  ___________    Zip:  _________________________

Cancellation
All cancellations must be submitted in writing. No refunds for cancellations received after April 17, 2010.

Submission Instructions:
Complete forms and choose one of the following methods for submission.

�� For credit card payments, fax to 703.241.5603
�� For check or cashiers check payments, mail form and payment to  

NAGC, 201 Park Washington Court Falls Church, VA 22046


