NORTH CAROLINA ASSOCIATION OF MUNICIPAL ELECTRIC SYSTEMS
PRE-REGISTRATION FORM
2025 NCAMES ANNUAL MEETING
May 13-15, 2025

ROCKY MOUNT EVENT CENTER ROCKY MOUNT, NORTH CAROLINA
Register the following individuals:

NAME TITLE E-MAIL

REGISTRATION FEES:

Municipal Employee # x $250.00 each = $0

(This fee is for all 3 days of the annual meeting & includes
the Vendor & Rodeo Lunches & Dinner on Thursday & a T-shirt)

Spouse/Guest Registration # x $70.00 each = $0
(Includes the Vendor & Rodeo Lunches & Dinner on Thursday & a T-shirt)

(Tickets for individual meals can be purchased at the Registration Desk — Meal tickets will be required

Separate tickets may be purchased — for the Vendor Lunch @ $30.00 each; Dinner @ $35.00

NOTE: FOOD WILL BE AVAILABLE FOR PURCHASE BY FAMILY MEMBERS/SPECTATORS AT THE RODEO

TOTAL REGISTRATION FEES $0

[O] Please make check payable to NCAMES OR
[®)] Please charge my credit card [D]VISA [0] Master Card [©] American Express

Card Holder Name: Signature
Card Number: CVYV Code: Zip Code for Billing
Expiration Date: Amount to Charge Card: $

*Transaction fee will apply — 3.5% plus 15 cents/transaction
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NAME OF CITY/TOWN

NAME OF CONTACT PERSON Telephone

Email address

Signature Date

The traditional Utility Director’s/Manager’s Dinner hosted by ElectriCities of North Carolina, Inc.,
will be held at Lilyann's Steakhouse located at 139 Gateway Blvd in Rocky Mount, NC 27804 on
Wednesday, May 14, 2025 6:30 p.m. — 8:00 p.m. If you are planning to attend, please check

here: |:| Yes, I plan to attend the Utility Director’s/Manager’s Dinner/ Meeting.
(Name)

PLEASE MAKE CHECKS PAYABLE TO:

NORTH CAROLINA ASSOCIATION OF MUNICIPAL ELECTRIC SYSTEMS (NCAMES)
PLEASE MAIL TO: Gail Boggs — Fayetteville PWC-P. O. Box 1089, Fayetteville, NC 28302-1089
Phone: (910) 223-4516; E-Mail: gail.boggs@faypwc.com

PLEASE RETURN FORM BY MONDAY, APRIL 1, 2025
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