N A 2024 NUCA OF IOWA ANNUAL
JOWA CONFERENCE & BANQUET

REGISTRATION February 16, 2024

$185/Person- Includes all-day conference, lunch & banquet Downtown Marriott
S65/Person- Includes all-day conference & lunch

COMPANY: Downtown Marriott
Accommodations  Des Moines, IA 50309

CONTACT EMAIL: (515)245-5500

PHONE NUMBER: Please call to reserve your rooms by Friday, January

19th, 2024. Mention group code “2024 NUCA lowa
Annual Banquet” to receive group discount rate.

CHECK WHICH APPLIES PER GUEST

EVENT SPONSOR
) United Rentals
FIRST/LAST NAME: Trench Safety
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FIRST/LAST NAME: % % = MCAninch.
z Z
: N ) o ENTERTAINMENT
FIRST/LAST NAME: o g - SPONSORS
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> - olutions . .,
FIRST/LAST NAME: 5 < &7 &
— ] C
FIRST/LAST NAME: pt
— BEVERAGE SPONSORS
FIRST/LAST NAME:
ABSOLUTE
FIRST/LAST NAME: ®CROUP
FIRST/LAST NAME:
REGISTRATION PAYMENT SIGN US UP.. GOLD SPONSOR!
Total Number of Banquet Guests x $185= % « 1FREE banquet registration
Total Number of Conf Only Guests x $65=$ - Company Logo displayed at Event

Company Logo on Event Forms

GOLD Sponsorship (1 FREE Registration) $600 $ Recognition from the Podium

Total Registration Payment...................c.cccc....... $ « Company Logo on NUCA Webpage
PAYMENT TYPE: Check enclosed payable to NUCA of lowa Credit Card Invoice Me
CARD TYPE: Visa Mastercard I:l] AmEx
CREDIT CARD NUMBER: EXP / Cb___________
CARD HOLDER NAME: SIGNATURE

COMPANY NAME (IF IT APPEARS ON THE CARD)

BILLING ADDRESS ZIP CODE

COMPLETED FORMS CAN BE MAILED OR EMAILED TO: NUCA of lowa
1421 Jacobson Drive Story City, |1A 50248

kimfrey@nuca.com
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