
 

150 West State Street   ·   Trenton, New Jersey 08608   ·   Phone 609-394-3467   ·   Fax 609-989-8567   ·   www.njac.org 
 

NEW JERSEY ASSOCIATION OF COUNTIES 

County Government with a Unified Voice!   
 

SUMMIT ON ACTIVE SHOOTER PREPAREDNESS AND 911 SYSTEMS  
Trenton Country Club 
December 14, 2018 

 
 

CORPORATE HOST - $5,000.00 
Host receives (5) full conference registrations, (1) table top display, (1) corporate banner 
display and signage throughout the conference, reserved seating with NJAC president 
throughout the day, and recognition as a sponsor before the panel discussion begins 
and at the luncheon.   
 

KEYNOTE AND LUNCHEON HOST - $3,500.00 
Host receives (3) full conference registrations, (1) table top display, (1) easel display at 
luncheon, reserved seating throughout the day, and recognition as sponsor at luncheon.   
 

BREAKFAST HOST – $1,750.00 
Host receives (2) full conference registrations, (1) table top display, (1) easel display at 
continental breakfast station, and recognition as breakfast sponsor when panel 
discussion begins.   
 

TABLE TOP EXHIBITS – $450.00  
Vendors receive (1) 4 x 8 table to exhibit and (1) conference registration.  Space is 
limited, so only (10) table top exhibit opportunities are available.   
 

CONFERENCE REGISTRATION - $125.00  
Registration includes admission to continental breakfast, panel discussions, and 
luncheon with keynote speaker.   
 

REGISTER TODAY  
 
Name ____________________________________ Title ________________________________________ 
 
Company ______________________________________________________________________________   
 
Address _______________________________________________________________________________ 
 
Telephone ______________________   Fax ____________________ Email _________________________ 
 

Check One 
Corporate Host _______  Luncheon Host  ________  Breakfast Host  _______ 

Table Top Exhibit  _______  Conference Registration  ________ 
 

Method of Payment 
Visa _______  Mastercard  _______  American Express  _______ 

Check _______  Bill Me  ______  PO  _______ 
 
Name on Card _________________________________  Signature ________________________________ 
 
Card Number __________________________________ Expiration Date ___________________________ 
 
If paying by check, mail check and completed form to NJAC at 150 West State Street, Trenton, NJ 08608.  
If paying by credit card, email Kim Nolan at knolan@njac.org or fax it to (609) 989-8567.  Please contact us 
at (609) 394-3467 with any additional questions.   


