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Dear Colleagues: 
 

If you are looking for an innovative 

educational experience filled with inspiring 

general sessions, informative workshops and 

an impressive array of speakers, then you 

must choose to attend the NCBMP Fall 

Educational Conference which will be held  

in Toronto December 1-5, 2010.  This is the 

perfect venue to experience the most 

comprehensive meetings and hospitality 

training as you make invaluable contacts with 

your colleagues. 
 

The NCBMP Conference Planning 

Committee and Tourism Toronto have 

joined forces to bring you a    meeting event 

that is second to none.  Whether you are just 

starting out in the industry or at the height of 

your career, this meeting offers you a unique 

slate of educational programming and social 

activities that are sure to be some of the 

most memorable experiences of your career. 

Your participation in the conference will 

empower you to translate this educational 

experience into bottom line results for your 

company and to achieve professional and 

personal fulfillment.  Do not miss this 

opportunity to get ahead of the competition. 

 

Your Passport is required for travel into 
Canada.  Please remember to check 

Passport and make sure it is valid for 

travel. We look forward to seeing you in 

Toronto. 
 

Sincerely, 
 

Howard F. Mills, Sr.,   

Howard F. Mills, Sr., CMP 
 

Stella Beene Venson 

Stella Beene Venson 

Schedule of Events 
 

Wednesday, December 1, 2010 
  7:30 a.m. -  3:00 p.m. Community Outreach 

  7:30 a.m. -  3:00 p.m. Special Event 

  4:00 p.m. -  6:00 p.m. NCBMP Committee Meetings  

  7:00 p.m. - 10:00 p.m. Early Bird Reception 

10:00 p.m. - 11:00 p.m.  Choral Ensemble Rehearsal 
 

Thursday, December 2, 2010 
  7:30 a.m. -   5:00 p.m.    Registration 

  8:00 a.m. - 10:30 a.m. Board Interviews 

  9:00 a.m. - 10:45 a.m. General Session  

11:00 a.m. - 12:30 p.m.  Concurrent Workshops 

11:30 a.m. - 12:30 p.m. College Students Workshop 

12:30 p.m. -   1:45 p.m. New Member Luncheon 

  2:00 p.m. -   3:45 p.m. Concurrent Workshops 

  2:00 p.m. -   3:45 p.m. Board of Directors Meeting 

  2:00 p.m. -   3:45 p.m. Choral Ensemble Rehearsal 

  2:00 p.m. -   3:45 p.m. College Students Workshop 

  4:00 p.m. -   5:15 p.m. Annual Membership Meeting 

  5:45 p.m. -   7:00 p.m.      Opening Session 

  7:30 p.m. - 10:00 p.m. Opening Reception 
 

Friday, December 3, 2010 
  7:30 a.m. -   5:00 p.m.    Registration 

  8:00 a.m. -   9:15 a.m. Breakfast Session 

  9:30 a.m. - 10:45 a.m. General Session 

  9:30 a.m. - 12:30 p.m. High School Students Workshop 

  9:30 a.m. -   3:00 p.m.         College Students Interviews 

11:00 a.m. - 12:30 p.m.  Concurrent Workshops 

11:30 a.m. - 12:30 p.m. College Students Workshop 

12:30 p.m. -   1:45 p.m. Luncheon Session 

  2:00 p.m. -   3:45 p.m. General Session 

  2:00 p.m. -   3:45 p.m. College Students Workshop 

  4:00 p.m. -   6:00 p.m. Exhibit Set-Up 

  6:30 p.m. - 10:00 p.m. NCBMP Night at the Apollo 
   

Saturday, December 4, 2010 
  7:30 a.m. -   9:15 a.m.    Registration 

  8:00 a.m. -   9:15 a.m. Breakfast Session 

  9:30 a.m. - 12:00 p.m. Opportunity Showcase* 

  9:30 a.m. - 12:00 p.m.      College Students Workshop 

  1:30 p.m. -   5:00 p.m.  Tours of Toronto 

  6:30 p.m. -   7:30 p.m.  Reception 

  7:30 p.m. - 11:00 p.m. Awards Banquet and Gala 
 

*Suppliers will not be allowed in Opportunity Showcase if   they 

are not exhibiting.   
 

*Exhibit Booths will be assigned on a first-come first-served 

basis. Appointments with meeting planner attendees will be 

scheduled and booth space may be limited to accommodate the 

number of meeting planners attending the conference. 
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Confirmed Educational Sessions 
 

Push the Take Home Value of your Meeting Through the Roof with 

How to Influence Decision Makers 
Participants acquire the skills here to implement the wealth of ideas, concepts, tools, and 
techniques they already have, plus those they learn in your meeting. That is where influence 
and persuasion skills come in. 
Keep up attendance for your next meeting with participants who: 

 establish the value of your prior meeting, are now 
 eager to invest themselves to learn more, and 
 empowered to apply that knowledge in implementing ideas, projects, 

and programs to benefit their organization. 
*The skill of influence provides immediate return on investment, ROI, and continues to pay off all 
year long and all career-long for your participants. Participants are empowered to be effective. 
Without the Skill of Influencing, Adding Data is Like “Piling On!”  
Most come to the meeting with ideas, projects, and programs. They already feel frustrated. And 
they get still more that they don’t have time or skill to implement. 
 
Lacking the skills to influence decision makers and implement what is learned, meeting 
participants actually feel worse when your meeting offers them more. 
 

Angle Management: Get Your Audience  
the Best Seats in the House... and Increase Capacity! 

  
Set your chairs at the traditional angle and 50-70% of your participants will experience 
pain while corkscrewing their bodies to watch the presentation. Make one minor adjustment, 
at no additional cost, and they gain line of sight, comfort, safety, bonding, dynamics, see 
other participants [it's supposed to be a face-to-face meeting ] and they learn more. You will 
even increase room capacity. In this session you will experience 3 distinct room sets. 
Practice 5 seating principles, plus 15 factors to troubleshoot, set, and "fine tune" your 
meeting room. Learn quick design tips, AVE, traffic flow, noise abatement, lighting, ADA, 
and accommodate last minute registrations.   
 
 

Presenter:     Paul O. Radde, Ph.D.; The Thrival Institute, Longmont, Colorado 

Dr. Paul Radde is the author of  SEATING MATTERS: State of the Art Seating Arrangement, and 

Thrival! He wrote the Convention Liaison Council 6
th
 edition Manual chapter on room sets, and has 

presented at most major meeting industry conferences including: ASAE, HSMAI Affordable Meetings, MPI, 

MIC-CO, SGMP, SCMP, ICMP, NSA, TOC, NFDA, Philadelphia Airport Marriott, and the Grand Traverse 

Resort. A professional speaker and organizational consultant, Dr. Radde has presented on 5 continents, 

worked with 24 federal agencies, 50+ national associations, and Fortune 50 companies. 
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General Information 
 

REGISTRATION FEES: (US Dollars)  

MEMBERS ONLY 
MEETING/PLANNERS/ASSOCIATION EXECUTIVES 

Early Bird Registration  $350.00  (If received by 9/03)  

Regular Registration  $450.00  (If received between 9/03 and 10/29) 

Late Registration  $550.00  (After 10/29 and On-site)    
 

SUPPLIERS 

Early Bird Registration  $595.00        (If received by 9/03)  

Regular Registration  $695.00  (If received between 9/03 and 10/29) 

Late Registration  $795.00  (After 10/29 and On-site)    
 

OPPORTUNITY SHOWCASE  Note: Exhibit booths will not be sold on-site. 

Supplierôs Only  

     ¶    Regular Booth -    $500.00 

        ¶    Perimeter Booth - $675.00    

OPPORTUNITY SHOWCASE PARTICIPATION 
Tabletop and pop-up displays and easels will be permitted and reserved on a first-come, first-served basis and shall be 

restricted to the perimeter of the exhibit area.  Any additional costs, such as electricity, installation or dismantling of 

display will be at the exhibitorôs expense.  The exhibit fee entitles each exhibitor to have up to two people (each of 

whom must be a member of NCBMP, registered for the conference and an official representative of the exhibiting 

company), staff the display.  Perimeter booths are $675.00. Additional company personnel who wish to participate in the 

Opportunity Showcase will be charged $200 ($300 on site) per person.  The additional name(s) must be provided in 

advance, by Friday, October 29, 2010.  There will be no exhibit booths sold on site.  The exhibiting company shall be the 

individual organization and not part of any chain or group.  Each exhibitor, not the NCBMP, will be responsible for all 

charges, incurred in conjunction with the shipping and/or delivery of an exhibit or materials for the Opportunity 

Showcase.  

Please Note: Appointments for Meeting Planners will be made in advance for all Exhibitors. 

Please note:  Only representatives registered as exhibitors will be allowed to work in the exhibit booth or attend the trade 

show.  Spouses and significant others will not be permitted to attend Opportunity Showcase. 
 

SHIPPING INFORMATION WILL BE SUPPLIED UNDER SEPARATE COVER 
 

NON- MEMBERS 
MEETING/PLANNERS/ASSOCIATION EXECUTIVES 

Early Bird Registration  $450.00  (If received by 9/03)  

Regular Registration  $550.00  (If received between 9/03 and 10/29)  

Late Registration  $650.00  (After 10/29 and On-site) 

 
 

SUPPLIERS 

Early Bird Registration  $895.00        (If received by 9/03)  

Regular Registration  $995.00  (If received between 9/03 and 10/29) 

Late Registration  $1095.00 (After 10/29 and On-site) 

Non-member suppliers may not participate in Opportunity Showcase. 
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General Information (continued) 
 

SPOUSE/SIGNIFICANT OTHER FEES (All Fees are in US Dollars) 

 

Wednesday, December 1,     Friday, December 4 

Special Event (Includes Lunch)  $75.00   Breakfast/Lunch   $95.00  

Early Bird Reception   $25.00  Special Event (Includes Dinner) $65.00 

 

Thursday, December 2    

Lunch      $50.00   Saturday, December 6 

Opening Reception   $45.00  Breakfast/Reception/Banquet            $180.00 

       Tours of Toronto                             $  40.00 
        

 

Total Fee:      $575.00 

     

 

REGISTRATION GUIDELINES 

 Early Bird Registration  for Meeting Planners/Association Executives must be received (not 

postmarked) in the NCBMP office by Friday, September 3, 2010. 

 Early Bird Registration  for Suppliers must be received (not postmarked) in the NCBMP office by 

Friday, September 3, 2010. 

 Regular registration must be received in the NCBMP office Friday, October 29, 2010. 

 Any registrations received after Friday, October 29, 2010 will be considered as on-site registration 

and the on-site fee will apply.   

 No registrations will be processed without a completed registration form and the appropriate 

payment.  CONFERENCE FEES MUST ACCOMPANY YOUR REGISTRATION FORM. 

 Your membership dues must be current in order to register for the conference. 

 NCBMP membership is individual and is not transferable. Therefore, registration substitution is not 

permitted with a non-member. 

CANCELLATION POLICY 
Cancellations received before Friday, October 30, 2009 entitles the registrant to a full refund, less a $75.00 

service fee.  No refunds will be made for cancellations received after Friday, October 29, 2010.  FUNDS 

CANNOT BE TRANSFERRED TO ANOTHER CONFERENCE.  All requests for refunds must be received 

in writing. 
 

ACCOMMODATIONS 

The Westin Harbour Castle will serve as the host hotel for the conference.  Reservations will be made by 

NCBMP and must be guaranteed by the first nightôs room deposit (which must accompany your reservation 

form).   

 Hotel reservations will be made for you according to the dates that you indicate on your registration 

form.  

 Final payment for your hotel accommodations will be your responsibility upon checkout.   

 Do not contact the hotel!  Reservations will be accepted by NCBMP only. 

  

The Westin Harbour Castle 
One Harbour Square 

Toronto, Ontario M5J 1A6 

Phone:  (416) 869-1600         Fax:      (386) 253-0275 
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General Information (continued) 
    

Meeting Planners, Association Executives  Suppliers 
  

Single/ Double $125.00 CAD Single/Double $189.00 CAD 

  

$125.00 + 13% Tax =  16.25 = $141.25 CAD $189.00 + 13% tax = $24.57= $213.57) CAD 

 
PAYMENT INFORMATION  

¶ All registration fees listed are in US Dollars.  

¶ Credit Cards accepted: Discover, VISA, MasterCard or AMEX  

¶ If you are paying by check, make the check payable to NCBMP. Please write registrant's name on check.  

¶ Deadline:  Early Bird Deadline: September 3, 2010 

 

ENTERTAINMENT AND HOSPITALITY SUITES 
The NCBMP requests that there be no conflict between individual or company entertainment and the hours of 

any official conference activity. 

CONFERENCE ATTIRE 
 

Business attire is the meeting dress code.  This includes jackets and slacks, shirt and optional tie, for males; 

and matching pantsuit, or separates, tailored slacks and blouses for females.  Dresses are also an option.  Jeans 

are not acceptable as business attire.  The attire for the closing banquet is black tie optional, i.e., tuxedos, dark 

suits and cocktail dresses.  The average temperature in Toronto during December is 27° Fahrenheit. 

 

It is also appropriate to bring your exercise and swimwear in order to experience the hotelôs indoor lap pool, 

whirlpool, two indoor squash courts and European Day Spa when no official conference activities are 

scheduled.   
 

TRANSPORTATION  INFORMATION 

 

Ground Transportation 
 

Toronto Pearson International Airport Transfers:  

Average travel time to and from Pearson International Airport is 30-40 minutes. Estimated costs are as 

follows: 

¶ Airport Transport Bus - $18.50 CAD one-way or $29.95 CAD  round trip 

¶ Airport Limousines  -    $45.00 CAD 
 

The Toronto Transit Commission (TTC) operates bus, streetcar, subway and light rapid transit routes inside 

the city of Toronto 
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General Information (continued) 
 
Passport Requirements for Toronto 

 
PASSPORT INFORMATION AND VISAS 

 

A PASSPORT IS REQUIRED TO ENTER CANADA.  

 

A Passport is required to enter Canada by air, land and sea. Getting your passport is easy, but requires some 

advanced planning. To ensure you receive your passport in time, be sure to send in your documents at least 

six weeks prior to your departure date. Full details on attaining or renewing your passport can be found at 

travel.state.gov/passport.  

 

Note: If you already have a valid passport, make sure to double-check the expiration date as it needs to be 

valid for six-months following your departure.  
 

VISA INFORMATION (FOR NON-US PASSPORT HOLDERS) 

Important: A visa may be required for non-US passport holders when entering Canada and re-entering the 

USA!  

 

Non-US citizens visiting Canada may also require a visa (TRV) except citizens of countries where an 

exception has been granted. Visas may also be required for non-US passport holders to re-enter the USA.  

 

For important safety and security information please read the US Department of State's Country Specific 

Information on Canada  

 

 

Make sure your cell phone will work in Toronto! 

 

To  help you ensure you can connect to your office and home via your cell phone while onsite in 

Toronto, please  

contact your Corporate/Business or Personal account representative or visit a local store to talk to a 

representative who can walk you through the steps necessary to activate your cell phone and plan while 

in Toronto. Ask them the following questions: 

  

¶ What are your coverage maps for National, North America, Canada, & International voice and data 

 plans?  

¶ What are your current plan, rates, and costs? Understand the rates and charges to upgrade or change 

 your plan to provide voice / data coverage in Toronto.  

¶ Will changes to your plan incur immediately or will charges be prorated?  

¶ How does your roaming coverage work? Make sure you know and are comfortable with the call and 

 data charges.  

¶ What are the messaging (Text/Picture) costs and charges while in Toronto? 

¶ How to update your device to register changes made to your plan.  

 

Please visit your wireless provider online to get a better understanding of international calling plans, charges, 

coverage maps, and more.  

 

 

http://travel.state.gov/passport
http://travel.state.gov/travel/cis_pa_tw/cis/cis_1082.html
http://travel.state.gov/travel/cis_pa_tw/cis/cis_1082.html
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National Coalition of Black Meeting Planners 
 

PLEASE TYPE ALL INFORMATION 

Application for:   Membership Renewal   New Membership 

Name: __________________________________ Title: _________________________________ 

 

Company Name: __________________________ Company Address: ____________________ 

 

City: ______________________________________       State: _____     Zip: _______________  

 

Business Phone: (      ) __________________      Business FAX: (      )____________________ 

 

E-Mail: ____________________________________________ Web Site: _________________ 
 

Home Address: _______________________________ Home Phone: (     )________________ 
 

City: _________________________________State: __________________Zip: ____________ 
 

Membership referred by: _______________________________________________________ 
(NCBMP MEMBER) 

 

DUES 
All dues are payable on or prior to the anniversary date.  Please check the appropriate box. 

 Member        $225 
 Association Presidents, Executive Directors, Meeting Planners, Special Events Planners 

 with one-year of experience and plan meetings on a regional or national level and Educators . 
 

 Associate Member - Supplier     $375 
 Persons engaged in supplying services for meetings and conventions; i.e. hoteliers, travel agents, 

 airline executives convention bureau/convention center executives, decorators and printers. 
 

All requested information must be completed and attached to this application.  Failure to return 

the completed information with payment will delay the processing of your membership 

application.  Please provide credit card information below or enclose check payable to: NCBMP* 

8630 Fenton Street, *Suite 126 *Silver Spring, MD  20910.  For additional information, call (202) 628-3952. 

 

 METHOD OF PAYMENT 
 

 Check or money order enclosed.  Make check payable to: NCBMP 

 Credit Card       VISA       Master Card           American Express 

Card Number________________________________ Expiration Date:____________________ 

Name of Card Holder: ____________________________________________________________ 

Signature of Card Holder: _________________________________________________________ 
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National Coalition of Black Meeting Planners 

2˲35-˲ 

CURRENT POSITION ï PLEASE TYPE OR PRINT ALL INFORMATION 

 

 

Name: __________________________________ Title: _________________________________ 

 

Company Name: ___________________________ Company Address: ____________________ 

 

City: _________________________________________   State: ________        Zip: __________ 

 

Business Phone: (      ) __________________      Business FAX: (      ) ____________________ 

 

E-Mail: ___________________________________________ Web Site: __________________ 

 

How long at this position? _________________________________________________________ 

 

Brief job description, including services supplied (if any)_________________________________ 
 

PREVIOUS POSITION 

 

Organization: _______________________________  Title:______________________________ 

 

City: ___________________________________  State:________________ Zip: ___________ 

 

How long at this position?    ______________________________________________________ 

 

Brief job description, including services supplied (if any)_________________________________ 
 

NCBMP USE ONLY 

 

 

Signatures of 2 voting members of NCBMP: 

 

#1______________________________________________________________________ 

#2______________________________________________________________________ 

 

National Office approval and signature: _______________________________________ 

 

Date sent to National Office________ Date Received ________Amount Received $________ 



 

 
11 

NATIONAL COALITION OF BLACK MEETING PLANNERS 

MEETING PLANNER and ASSOCIATION EXECUTIVE PROFILE 

 

Name: ________________________________________ Title: _________________________________ 
 

Company Name: ________________________________ Company Address: ____________________ 
 

City: __________________________State: _______ Zip: _________Web Site: ___________________ 
 

Business Phone: ________________ FAX: ______________    E-Mail: _________________________ 
 

Please provide information on the meetings 

you plan. 

Annual 

Meetings 

Regional  

Meetings 

Board  

Meetings 

Seminar/  

Workshops 

Number of meetings per year:     

Average number of rooms:      

Square footage of exhibit space if required:      

Number of concurrent meeting rooms:     

Number of meal functions:     

Number of coffee/refreshment breaks:     

Seating of largest banquet room:      

Seating of largest meeting room:     

First open month/year         

Second open month/year:         

2010 

Name of Group/Meeting: ______________________________________________________________ 
 

Date of Meeting: ___________  Number of People:___________ Number of Rooms:_____________ 
 

Hotel(s):_____________________________________ Hotel Contact: __________________________ 
 

City: _______________________________________ State: _________________ Zip: ______________ 
 

2011 
Name of Group/Meeting: _______________________________________________________________ 
 

Date of Meeting:___________  Number of People:___________ Number of Rooms:______________ 
 

Hotel(s):______________________________________  Hotel Contact: _________________________ 
 

City: _______________________________________ State: _________________ Zip: ______________ 
 

2012 

Name of Group/Meeting:_____________________________________________________________ 
 

Date of Meeting: ___________ Number of People:___________ Number of Rooms:______________ 
 

Hotel(s):_____________________________________ Hotel Contact: ___________________________ 
 

City: _______________________________________ State: _________________ Zip: ______________ 
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NCBMP 2010 Fall Conference Registration Form 

Meeting Planner/Association Executive 

Date: _____________________________________ 

Name: ______________________________________________________Title:: ____________________________ 

Association:_______________________________________ Address: ___________________________________ 

City: ____________________________________ State:_____________ Zip Code:_________________________ 

Telephone:  (     ) ____________________   Fax:  (     ) ________________  E-mail :________________________ 

Cell Phone: (     ) ________________________ (For emergency only) 

Spouse/Significant Other: ______________________________________________________________________  

     (If Attending) 

     Single             Double                                                      Smoking           Non-Smoking 

 

Arrival Day/Date/Time: __________________________   Departure Day/Date/Time: ____________________   

Carrier/Flight #: _______________________________   Carrier/Flight #: _____________________________ 

Do you need Special Services?                  Yes  No 

Please Explain: ________________________________________________________________________ 
 

 

PAYMENT METHOD  Check        Credit Card:         Visa     MasterCard     AMEX      Discover 

Credit Card Number: _______________________________________ Expiration Date :______________ 

Name as it appears on credit card: ________________________________________________________ 

Signature: _________________________________________________________________________ 

Mail your completed form with payment to NCBMP, 8630 Fenton Street, Suite 126, Silver Spring, MD 20910.  Early Bird Registration forms must be 

received by Friday, September 3, 2010.  Regular Registration must be received by Friday, October 29, 2010.  Cancellation prior to Friday, October 29, 
2010 entitles the registrant to a refund of fees (less a $75.00 service fee).  We will be unable to make refunds if cancelled after Friday, October 29, 

2010.   REQUEST FOR CANCELLATION MUST BE RECEIVED IN WRITING. 

      US Dollars  Check           Credit Card   

Amount 

Annual Membership Dues (if owed)  $ 225.00                      $_________ 

Early Bird Registration (By 9/03)        $ 350.00                      $_________ 

Regular Registration (Between 9/04 and 10/29) $ 450.00                       $_________ 

Late and On-site (After 10/29 and on site)  $ 550.00                       $_________ 

Hotel Room Deposit (1
st
 Night)   $ 141.25                      $_________ 

NCBMP Scholarship Fund Contribution  $   25.00                       $_________ 

Community Outreach Contribution  $______                       $_________ 

Special Event (Includes Lunch)   $   50.00                       $_________ 

 

Spouse/Guest Registration 

Wednesday: Special Event (Includes Lunch) $  75.00                       $_________ 

Early Bird Reception    $   25.00                       $_________ 

Thursday: Lunch    $   50.00                      $_________ 

Thursday: Opening Reception   $   45.00                       $_________ 

Friday:  Breakfast/Lunch   $   95.00                      $_________ 

Friday:  Special Event (Includes Dinner)  $   65.00                      $_________ 

Saturday: Breakfast/Reception/Banquet               $ 180.00                      $_________ 

Saturday: Tours  of Toronto   $   40.00                       $_________ 

         TOTAL   $_________ 
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National Coalition of Black Meeting Planners 

 

Tours of Toronto 
Guests and Suppliers are invited to participate, at a cost of $40 (US Dollars) which must be paid with 

registration. There will be no on-site registration.   Space is limited, so reserve your spot ASAP.    

 

Ǐ    Yes, I plan to participate in the Tours   Ǐ     No, sorry I cannot attend. 

 

Name of Meeting Planner/Association Executive___________________________________ 

Title: ________________________________Company________________________ 

Address: ________________________City: _____________ State: ____ Zip: _______ 

Number of Guests: __________________ @ $40 = Total ___________ 

Name of Guest(s): ___________________________________________________________ 

                                ______________________________________________________ 

 

Name of Supplier: ___________________________________________________________  

Title: _______________________________ Company:________________________ 

Address: __________________________ City: _____________ State: ____ Zip: ____ 

 

Number of Guests: __________________@ $40 = Total ___________ 

Name of Guest(s): ___________________________________________________________ 

 __________________________________________________________________________ 

 

PAYMENT METHOD   Check  Amount of Check: ________ 

Credit Card:  Visa  MasterCard  American Express  Discover 

Credit Card Number: __________________________ Expiration Date:  ______ Security Code: _____ 

Name as it appears on credit card: ______________________________________________________ 

Signature: __________________________________________________________________________ 

Please complete and return this form with the correct fees with your registration form. Reservations must be made in advance.  

We regret that we will not be able to reserve space on site. Space will be reserved on a first come, first served basis.  If you 

have completed the method of payment on your registration form, please do not complete the payment information again. 
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National Coalition of Black Meeting Planners 

 

NCBMP Choral Ensemble 
The NCBMP Choral Ensemble will perform at the Fall Educational Conference in Toronto. 

December 1-5, 2010.  If you are interested in participating in the Choral Ensemble, please complete 

this form and return it by fax or mail to the National Office no later than Friday, October 29, 2010.  

We are planning an exciting program with special emphasis on the Choral Ensemble.  Details will be 

mailed to you after we receive your participation confirmation. Thank you for your participation.  

See you at the Conference! 

 

  
 

Name: __________________________________________________________________ 

 

Title: ___________________________________________________________________ 

 

Organization: ____________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: __________________________________State: ___________Zip:______________ 

 

Phone: ______________Fax: _________________Email:__________________________ 

 

  ________ Yes, I am attending the Fall Educational Conference 

 

  ________ Yes, I am participating in the NCBMP Choral Ensemble 

 

  ________ No, I am unable to attend the Fall Educational Conference 

 

_DEADLINE DATE:  October 29, 2010__  

Return to: National Coalition of Black Meeting Planners *8630 Fenton Street, *Suite 126  

Silver Spring, MD  20910 * Fax:  (301) 588-0011 
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National Coalition of Black Meeting Planners 

 

STUDENT MENTOR FORM 
The Educational Assistance Program (EAP) is a vital part of the National Coalition of Black Meeting 

Plannerôs Spring and Fall Conferences.  We are proud to provide this networking opportunity for students 

who have chosen to pursue education in the hospitality industry. This year, in addition to joining our list of 

mentors for the NCBMP Educational Conference, we would like for you to participate in the High School  or 

College Students' Forum that will be presented during the conference.  We hope that you will join us and 

share your experiences as we continue our efforts to enhance the program.  To CONFIRM your participation, 

please complete the information below and fax to the NCBMP office at (301) 588-0011 by Friday, October 

29, 2010.  Please Note: Mentors, you will receive no other notification.  After registering, please pick-up 

your ribbon and student information at the Student/Mentor Orientation Meeting on Thursday December 2, 

2010, at 2:15 p.m.  Please check the appropriate box if you are able to participate: 

Ǐ       I would like to volunteer to be a Mentor for the College Students Program. 

Ǐ I would like to participate in the High School Students Forum, Friday, December 3, 2010 from 

10:00 a.m. until 12:30 p.m. 

Ǐ I would like to participate in the College Student Forum, Saturday, December 4, 2010 from 9:45 

a.m. until 12:00 p.m. 

 

Name: ________________________________ Title: _______________________________________ 

 

Organization: __________________________ Address: _____________________________________ 

 

City: __________________________________State: _____________Zip:______________________ 

 

Phone: ___________________ Fax: ___________________ Email: ____________________________ 

 

 

Return to:  NCBMP* 8630 Fenton Street, #126* Silver Spring, MD  20910*Fax:  (301) 588-0011 
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National Coalition of Black Meeting Planners 

 

Buddy Network Participation Form 

The Buddy Network is a program implemented by the NCBMP Membership Committee designed to 

Roll Out the Red Carpetῤ for our new members. 

As a ñBuddyò you will have the opportunity to partner with a new member and share your 

knowledge and experience as a member of this esteemed organization as well as a professional 

within the hospitality industry.  Please complete and return this form at your earliest convenience 

and we will assign a new member as a Buddyῤ for you at the conference.  You will be notified of 

your Buddyῤ  assignment. 

Thank you for your participation. 

Please complete this form and return to the NCBMP registration office. 

 

Name: ________________________________ Title: _______________________________________ 

 

Organization: __________________________ Address: _____________________________________ 

 

City: __________________________________State: _____________Zip:______________________ 

 

Phone: ___________________ Fax: ___________________ Email: ____________________________ 

 

 

Return to:  NCBMP*8630 Fenton Street, #126*Silver Spring, MD  20910*Fax:  (301) 588-0011 
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National Coalition of Black Meeting Planners 

 

Community Outreach Program 

"Investing In People" 

Wednesday, December 1, 2010 
7:30 a.m. ï 3:00 p.m. 

 

Take this opportunity to volunteer your time towards a special community project in Toronto.  Members may 

also make a donation (US Dollars) to assist with the work of the organization.   

 

Name: ________________________________ Title: _______________________________________ 

 

Organization: __________________________ Address: _____________________________________ 

 

City: __________________________________State: _____________Zip:______________________ 

 

Phone: ___________________ Fax: ___________________ Email: ____________________________ 

 

____ Yes, I will participate in the NCBMP Community Outreach Program, Wednesday, December 1, 2010 

 and make a donation. 

 

____ No, I will not be able to participate; however, I would like to make a donation. 

 

____ My donation to assist the work of the NCBMP Community Outreach Program in Toronto is: $ ______ 

 

 

Return to:  NCBMP* 8630 Fenton Street, #126* Silver Spring, MD  20910*Fax:  (301) 588-0011 
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 NCBMP 2010 Fall Conference Registration Form 

Supplier Member 

 

Date: ____________________________________ 

Name: ___________________________________Title: ______________________________________ 

Association________________________________ Address____________________________________ 

City: ___________________________________State: ______________________Zip Code: ________________ 

Telephone: ______________________________Fax: __________________Email______________________ 

Spouse/Significant Other: ______________________________________________________________________  

     (If attending) 

        Single             Double                                                      Smoking           Non-Smoking 
 

Arrival Day/Date/Time: ______________________      Departure Day/Date/Time: _______________________ 

Do you need Special Services?                 Yes____   No___ 

Please Explain:   ____________________________________________________________________________ 

 

      US Dollars Check        Credit Card    Amount 

Annual Membership Dues (if owed)  $ 375.00                         $_________ 

Early Bird Registration (By9/03)  $ 595.00                         $_________ 

Regular Registration (Between 4/04 and 10/29) $ 695.00                         $_________ 

Late and On-site (After 10/29 and On Site) $ 795.00                 $_________ 

Hotel Room Deposit    $ 213.57                         $_________ 

NCBMP Scholarship Fund Contribution  $   25.00                         $_________ 

Community Outreach Contribution  $ ______           $_________ 

Exhibit Fee - Regular Booth   $ 500.00              $_________ 

Exhibit Fee - Perimeter Booth   $ 675.00                 $_________ 

Special Event (Includes Lunch)   $   75.00            $_________ 

Tours of Toronto                 $   40.00                 $_________

 Spouse/Guest Registration 

Wednesday: Special Event (Includes Lunch) $   75.00             $_________ 

Wednesday: Early Bird Reception  $   25.00             $_________ 

Thursday: Lunch    $   50.00                 $_________ 

Thursday: Opening Reception   $   45.00                 $_________ 

Friday: Breakfast/Lunch    $   95.00                          $_________ 

Friday: Special Event (Includes Dinner)  $   65.00                          $_________ 

Saturday: Breakfast /Reception/Banquet    $ 180.00                 $_________ 

Saturday: Tours of Toronto   $   40.00                          $_________ 

           TOTAL $_________ 

PAYMENT METHOD:   Check        Credit Card:       Visa    MasterCard    AMEX    Discover 

Credit Card Number: _______________________________________ Expiration Date:_________________ 

Name as it appears on credit card: ___________________________________________________________ 

Signature: _______________________________________________________________________________ 

Mail your completed form with payment to NCBMP, 8630 Fenton Street, Suite 126, Silver Spring, MD 20910.  Early Bird Registration forms must be 
received by Friday, September 3, 2010.  Regular Registration must be received by Friday, October 29, 2010.  Cancellation prior to Friday, October 29, 

2010 entitles the registrant to a refund of fees (less a $75.00 service fee).  We will be unable to make refunds if cancelled after Friday, October 29, 

2010.   REQUEST FOR CANCELLATION MUST BE RECEIVED IN WRITING. 

. 
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.NCBMP 2010 Fall Conference 

Opportunity Showcase Agreement 

 

(SUPPLIER MEMBERS ONLY) 

Name: _________________________________________ Title: ___________________________________ 

Company: ____________________________________ Address: __________________________________ 

City: ______________________________ State: _____________________ Zip Code: ________________ 

Telephone:  ___________________ Fax:  ___________________ E-mail: ____________________________ 

 

Location:   The Opportunity Showcase will be located at the Westin Harbour Castle Hotel, One Harbour Square, Toronto, 

Ontario M5J1A6, Canada.   Phone: (416) 869-1600   Fax: (386) 253-0275 

Exhibit Personnel:  The $500 exhibit fee for regular booths and the $675.00 exhibit fee for perimeter booths entitles each exhibitor to have up to 

two people staff the display.  Each person must be (1) a member of NCBMP, (2) registered for the conference and (3) an official representative of the 

exhibiting company.  The additional exhibitor(s) must complete and return the Opportunity Showcase form along with their registration form by 

Friday, October 29. The company, which is exhibiting should be an individual entity.   A company chain or group registration is not permissible.  If 
additional personnel of the exhibiting company, other than the two official representatives referenced above, wish to participate in the Opportunity 

Showcase, there will be an additional fee of $200 ($300 on site) per person, plus the appropriate registration fee for the conference.  If two companies 

want to share a booth, the fee is $500.00 or $675 per company depending on the type of booth assigned.  _____________________________________ 
of ______________________________________ plans to share my display table.                                                                      (Name) 

                          (Company)  

Perimeter Booth:  Tabletop and pop-up displays and easels will be permitted on a first-come, first-served basis, and shall be restricted to the 

perimeter of the exhibit area.  Any additional costs, such as electricity, installation or dismantling of the display will be at the exhibitorôs expense. 

_____ I would like a perimeter booth and understand that I will be notified by Friday, October 29, 2010, if one is not assigned to me. 

 Terms and Conditions: 

 Each exhibitor will be assigned a 24ò x 8ô table with two chairs and an identification sign, on a first-come, first-served basis. 

 Products and material may be displayed on the table.  Tabletop displays and easels are not permitted unless you have been assigned a 

perimeter booth.  Perimeter booths are assigned on a first-come, first-served basis according to the date that the request is received in 

the National Office. 

 Signs larger than 8 İò x 11ò or electronic signs are not permitted. 

 All displays of products/materials must be confined to the table and cannot obstruct the view of the surrounding displays.  Each exhibitor is 

responsible for keeping the aisle and surrounding display area free from congestion. 
 The NCBMP reserves the right to prohibit or evict any displays which, because of noise, method of operation, materials or any other reason 

becomes objectionable.  The restriction includes persons, things, conduct, printed matter or anything of a nature which NCBMP determines 

detracts from the general character of the exhibition as a whole or does not conform to NCBMP standards.  In the event of such restrictions or 
eviction, NCBMP is not liable for any refund or other exhibit expenses. 

 Each Associate Member should bring enough material for approximately 150 people. 

 An individual registered as a spouse/significant other is not permitted to work in the exhibit booth or attend the Opportunity Showcase. 
 Only representatives registered, as an exhibitor will be allowed to work in the exhibit booth or attend the Opportunity Showcase. 

 Badge swapping among personnel is strictly prohibited. 

 All items more than 4ô from the floor in height must be confined to within 5ô from the back of the exhibit booth. 

 There will be absolutely no set-up during the Breakfast Session. 

 Suppliers who are not exhibiting will not be allowed in the exhibit area. 

 

Set-Up/Dismantle:  Set-up      Hours of Operation         Dismantle             

 Friday, December 3           Saturday, December 4         Saturday, December 4 

 4:00 p.m. ï 6:00 p.m.  9:45 a.m. ï 12:00 p.m.        12:45 p.m. ï 3:00 p.m. 

 

I have read, fully understand, and agree to abide by all of the terms outlined in this agreement. 

Signature: _____________________________________________________________ Date: _________________ 

PLEASE RETURN THIS FORM.  YOUR SPACE WILL NOT BE RESERVED UNLESS THIS FORM IS RETURNED 

WITH YOUR REGISTRATION FORM AND FEES.  Retain a copy for your records.  Mail your completed form with payment to 

NCBMP, 8630 Fenton Street, Suite 126, Silver Spring, MD 20910.   


