






Lodging:
Performance Planning Retreat Hotel:
Wild Dunes
5757 Palm Boulevard
Isle of Palms, SC 29451
Call 888.778.1876 Mention code: 3H65IZ

October 25 - 28, 2015 • Charleston, SC.

Performance Planning Retreat Registration Form

Attendee Name & Title: Subtotal:Price:

This is a limited-availability event.  Space is limited to the first 35 companies that sign up.  All companies must
bring at least 2 members of their team and are limited to a maximum of 4. 

$895

$895

$895

$895

Total:
Total NCI Bucks Earned*:

*Tech Level Members earn 5% NCI Bucks and Business Level Members earn 15% NCI Bucks

REGISTRATION AND REFUND/CANCELLATION POLICY:  A registration may not be shared by two (or more) individuals.  Space is limited and on-site 
registration cannot be guaranteed.  For a full refund, less a $50.00 administration fee, written cancellation notice must be received by National 
Comfort Institute no later than 7/31/15.  No refund will be given after 7/31/15.

   Visa       Mastercard       Discover       AMEX

Card #:

Print Name:

Exp. Date:       SEC Code:

Signature:    Date:
Billing Address:

City:                                               St:        Zip:

Registration Information

FAX TO: MAIL TO: EMAIL TO:

Payment Information

Contact:

Title:

Company:

Address:

City:    St: Zip:

Phone:    Fax:

Email: 

800-653-1851 marges@ncihvac.comNational Comfort Institute, Inc.
PO Box 147
Avon Lake, OH 44012

Exactly as it appears on card.
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Email:
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PERFORMANCE PLANNING RETREAT
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All fees due with registration form.   TOTAL $
Please contact me about using my NCI Bucks
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