
AGENCY REGISTRATION FORM

FOR REVERSE TRADE SHOW
Desert Diamond Center Thursday, October 13, 2016

               I-19 and Pima Mine Road (I-19 to Exit 80)
8:30 A.M. to 1:00 P.M.

This is an opportunity to connect with representatives from various companies. Vendors will be 
provided with: (1) the 2016 Edition of the NIGP Copper Chapter Procurement Professionals Directory, 
(2) training sessions, and (3) access to tables manned by governmental purchasing professionals like 
you. This event raises funds to help pay for professional training and educational scholarships for 
Copper Chapter members.

REGISTER TODAY!
To register for a table, (registration allows for two people free admission) please provide the following 

information:

Will donate gift basket (due day of event)Yes________No_________
 Can't work a table but willing to donate materials/handouts?Yes______  No_______

Please return form by October 7, 2016 w/checks payable to Copper Chapter of NIGP and mailed to: 
NIGP Copper Chapter RTS, Attention: Procurement, 375 W. Sahuarita Center Way, Sahuarita, AZ 
85629 
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Agency Name_______________________________________________________________________
Full Mailing Address_________________________________________________________________
Main Contact  Ph.:________________ Fax:_______________ Email:__________________________
Number of tables:½ table (share a table) _______ Full table ______ 2 tables__________
First 2 agency representatives will be provided a free breakfast and entrance, additional staff members will 
be charged $25.00 per person. Names of attendees (Please print):   
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________

Do you have other needs/requirements including reasonable accommodations for physical disability? If 
yes, please specify:____________________________________________________________________
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