
  ATTENDEE REGISTRATION:

Use one registration form per attendee

q  I am a First Time Attendee

Name: _______________________________________________________________________

Company: ____________________________________________________________________

Title:  ________________________________________________________________________

Address:  _____________________________________________________________________

City:  __________________________________________  State: _____  Zip: _______________

Phone:  ___________________________________  Fax: _______________________________

Email:  _______________________________________________________________________

EVENT & LODGING  is located in the 
center of Savannah’s Historic district:

Hilton Savannah Desoto
15 East Liberty Street
Savannah, Georgia 31401
912-232-9000
Reserve your room now to get the  
best rate.  Mention group code NCI 
to receive our special group rate.

SUMMIT 2016 Registration Form                                 April 10-13, 2016 • Savannah, Georgia
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PAYMENT INFORMATION  PAYMENT INFORMATION MUST BE INCLUDED IN ORDER TO PROCESS.

q Information same as above

Please see registration options located on the back of this page

Name: ____________________________________________________

Company: _________________________________________________

Address: ___________________________________________________

City: ___________________________  St: _____  Zip: ______________

Phone: ____________________________________________________

Email: _____________________________________________________

SUReg1215
Summit Cancellation Policy: Conference cancellations must be received on or before March 28, 2016 for
a refund less a $75 administrative fee. Cancellations received after March 28, 2016 will not be refunded.

q Enclosed is a check payable to National Comfort Institute Inc.
q Please charge my credit card:
       (complete only once for all attendees from your company)
    q Visa      q Amex      q Mastercard      q Discover

Card Number: _______________________________________Exp: _______Code:_____

Cardholder Name:  ________________________________________________________

Cardholder Signature:  _____________________________________________________

NCI
National Comfort Institute, Inc.

RETURN FORM & PAYMENT TO:
By Mail:  National Comfort Institute Inc.
                  PO Box 147 • Avon Lake, OH 44012
By Fax: 800.653.1851
By Phone: 800.633.7058

with Home & HVAC Performance



 SUMMIT 2016 REGISTRATION FORM
April 10-13, 2016•Savannah, Georgia 

NCI
National Comfort Institute, Inc.

Early Bird rate ends March 1, 2016

Attendee Name: __________________________________________________

Registration options:
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POST CONFERENCE 1-DAY TRAINING (Lunch Included) Choose one Early Bird Regular Subtotal

Advanced Carbon Monoxide Training  Wedensday, April 13 (Qualifies for CO recertification hours)

   q Member (Earns 15% NCI Bucks for Business Members/ 5% for Technical Excellence) $245 $345 $

   q Nonmember/Guest $295 $395 $

Advanced System Performance Training  Wedensday, April 13 (Qualifies for all Air recertification hours)

   q Member (Earns 15% NCI Bucks for Business Members/ 5% for Technical Excellence) $245 $345 $

   q Nonmember/Guest $295 $395 $

TOTAL: $

REGISTRATION (includes ALL Summit events April 10-12). Choose one Early Bird Regular Subtotal

Business Leadership  & Business Excellence Members  (Earns 15% NCI Bucks)

   q First Business Leadership/Excellence Member Attendee Full Summit  INCLUDED $100 $

   q Additional Business Level Attendee Full Summit  $345 $445 $

Technical Excellence Members  (Earns 5% NCI Bucks)

   q Technical Excellence Member Full Summit $395 $495 $

   q Additional Technical Excellence Level Full Summit $345 $445 $

Non-Member For Summit Only

   q Non-Member/Guest Attendee Full Summit $495 $595 $

GOLF OUTING: Sunday April 10

   q NCI Golf Outing (optional) - Please check box to be contacted

SPOUSE/GUEST: Banquet Only (No access to other meal functions, trade show, general, or breakout sessions)

   q Guest Name: $95 $

Dots
Connecting
the

Le

ad Generation

Sales Approach
Product 

De
liv

er
y

Home
         HVAC

Performance
&

L

S

P

Taking what you’ve learned and teaching you how to put it all together
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