
 

Workshop Registration Form—Pay by Check 
 

Title of Workshop: _____________________________________________________________  

Location:________________________________________________________________________  

Date:_____________________________________________________________________________  

Honorific (optional): __________________________________________________________ 

Name____________________________________________________________________________ 

Title_____________________________________________________________________________  

Institutional Affiliation ________________________________________________________ 

Mailing Address ________________________________________________________________ 

City, State & Zip Code __________________________________________________________ 

Phone Number _________________________________________________________________ 

Email Address __________________________________________________________________ 

 Employee of NCPC member institution $50.00  

 Individual NCPC member $50.00   

 Non-member $75.00  

 Student $25.00* [must show student ID to instructor or the NCPC representative] 

*Not all workshops have a student discount option. Please see the workshop announcement to 

confirm this option prior to sending this form and your check. 

Make check payable to the North Carolina Preservation Consortium. Send completed 

form (one per person) with payment to:  

NCPC PO Box 2651  

Durham, NC 27715  

I have a dietary and/or access request. Please attach or write on back of form.  


