
Company 
Address:

City:

State: Zip:

Vendor Mail-In Registration Form
March 14-16, 2008
Kahler Grand Hotel - Rochester, Minnesota

Mail the completed form and payment to: 
Carol Marple
8414 122nd Ave N
Champlin, MN 55316

For Office Use Only
Payment Received Date: ___________
Notes:  ____________________________
__________________________________
__________________________________
__________________________________    

Please make Check or Money Order payable to “NARCON”

2008 National Association of Rocketry Annual Convention

Registered vendors at NARCON 2008 will be provided use of a Vendor Booth that will consist of two standard-size tables (6 to 8 feet 
long) in the Vendor Area.  The Vendor area will be open during the entire NARCON event, with the exception of closing during Guest 
Speakers and Bunny’s Town Hall Meeting.  The Vendor Area will be locked overnight.  Booth Registration Fees include entrance for one 
individual to all NARCON events (with the exception of the Sport Launch).  Additional individuals representing your company are 
welcome to attend to help work in the booth.  If additional individuals are planning on attending seminars and workshops instead of 
working in the booth, we ask that they register as a regular attendee (see www.narcon2008.org for information).  A limited number of 
additional tables are available to expand your booth size.  Please register early and we will do our best to accommodate your needs.  
See www.narcon2008.org for information on how to advertise in the NARCON Program Book and how to donate door prizes.  

NARCON 2008 Vendor Booth Registration FeesDon’t forget to order your 
NARCON 2008

T-Shirt or Sweatshirt.
PRE-ORDERS ONLY.  

See www.narcon2008.org
for details.

Vendor Information
Company 

Name:
Phone:

email:

Attendee Information (Please Complete for Each Attendee)
Name:

NAR Membership Number (if applicable):

NAR Section Name and 
Number (if applicable):

HPR Certification 
Level (if applicable):

TRF “handle” (optional) 
(if applicable):

TRA Membership Number (if applicable):

Name:

NAR Membership Number (if applicable):

NAR Section Name and 
Number (if applicable):

HPR Certification 
Level (if applicable):

TRF “handle” (optional) 
(if applicable):

TRA Membership Number (if applicable):

Name:

NAR Membership Number (if applicable):

NAR Section Name and 
Number (if applicable):

HPR Certification 
Level (if applicable):

TRF “handle” (optional) 
(if applicable):

TRA Membership Number (if applicable):

Type of Products:

Special 
Requests:

$40.00

Total: $

Qty:               @ $10.00 each = $

Vendor Registration

Additional Tables


