
 

7-1-09 

 

The National Credit Reporting Association’s 
17th Annual National Conference 

INTRODUCTORY RESIDENTIAL SCREENING REGISTRATION 
 

Kiawah Island Golf Resort 
One Sanctuary Beach Drive, Kiawah Island, SC  29455   

PH:  800-654-2924 

 

Time grows near for the 17th Annual Conference! 
Please review the attached registration forms.  A preliminary agenda will be forwarded by Sep-
tember 15th.  Our annual golf outing will be held Wednesday afternoon November 12th, fol-
lowed that evening with our Welcome Reception and Marketplace.  Thursday and Friday will 
be filled with general sessions, specialized meetings for mortgage credit and tenant screening in 
the afternoon, speakers and networking opportunities!  Our feature event party will be held 
Thursday evening.  
  

For our members convenience we will have the close of conference on Friday at 3:00 pm!   

CONFERENCE  PREVIEW 
 

• Wed 11/11    9am—7pm  Early Registration 
Wed 11/11   12:30 pm - Golf Tournament 

 

6pm—10pm  Market Place Reception and Exhibit Hall 
 

• Thursday and Friday  7am—8 am  Continental Breakfast and  Market Place 
 

• Thursday 11/12  8am— 5 pm — General Session 
6pm –10pm Feature Event Dinner & Party 

 

• Friday 11/13    8am—3pm—General Session 
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KIAWAH ISLAND GOLF RESORT 

 
RESORT ROOM RESERVATIONS 

 
Group Rate :  1 Bedroom Villas  $129/ Night 

 
Let them know you are with NCRA to receive our low rates! 

800-654-2924 
 

PLEASE MAKE YOUR RESERVATIONS EARLY!  
 

Space is limited and we cannot guarantee rooms  
or conference rates if you register after our cut off  

date of :  10-10-09   
Any requests received after the cut off date will be  

based on availability at the Hotel’s prevailing rates. 
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Registration fee includes: 
All conference sessions, meals and special events for one 

 

Spouse/Guest registration includes : 
ONLY  Marketplace Welcome Reception & Closing Feature Event Dinner 

FAX YOUR REGISTRATION FORM TO NCRA AT:   630-539-1526 

 
RESIDENTIAL SCREENING  REGISTRATION 

 
INTRODUCTORY OFFER 

 $100.00 DISCOUNT 
 

____$ 395.00   Registration 
 
____$ 200.00  Spouse / Guest  (Non Participating) 
Market Place Reception and Feature Event Party Only 
 
____ $ 195.00   Golf Tournament 
            Includes:  Golf & Transportation   
                       Cougar Point Course 

 

  
This INTRODUCTORY OFFER is good only for  
residential screening companies who are attending  
the NCRA Conference for the very first time only. 
 
To take advantage of the special low registration reates 
and negotiated room rates, registrations must be re-
ceived no later than October 10th, 2009.  After October 
10th registration rates will return to regular pricing of 
$495.00 and room reservations will be subject to prevail-
ing hotel rates and availability. 
    

  

 

The National Credit Reporting Associations  
17th Annual National Conference 

 
Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address _________________________________________________________________ 
 
Company Phone Number _________________________________________________________ 
 
Company Fax Number ___________________________________________________________ 
 
Company Address _______________________________________________________________  

 

PAYMENT OPTIONS:     PAYMENT REQUIRED WITH REGISTRATION FORM 
 

Total Amount:______________                                       Payment Method:  _____Check     _______Credit Card 
 
 

 Name as it appears on credit card:_________________________________________________________ 
 
Credit Card Number:_______________________________________Exp. Date:_______________ CVC Code________ 
 
Authorization Signature:_______________________________________________________________________ 
 

Please use next page to list all additional company attendees 
 
                                                                     Before Oct. 1st, 2009-  Full refund     From: Oct. 2 – 10th – 50% refund 
            CANCELLATION POLICY:      NO REFUND will be issued to any cancellations after Oct. 10th.  
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Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address ____________________________________________ 
 

 
Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address _________________________________________________________________ 
 

 
Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address _________________________________________________________________ 

 
Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address _________________________________________________________________ 

 
ADDITIONAL COMPANY ATTENDEES 

 
Company Name_________________________________________________________________ 
 
Your Name____________________________________________________________________ 
 
Email Address _________________________________________________________________ 
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  Name as it appears on Credit Card________________________________________________ 
                                                                                        (Please Print Name) 
  Credit Card Number: _____________________________________________________________    

  Exp Date:__________________________  3 digit CVC Code:__________________________ 
                                                                                                                                                                                                  (Must be listed, will find on the back of the card)                               

  Authorization Signature: ______________________________________________________________________ 
 

 
2009 NCRA 17th ANNUAL GOLF TOURNAMENT REGISTRATION FORM 

 
WHEN:   Wednesday November 11th           WHERE:  Cougar Point 
 
TIME:   12:30pm   Individual Tee Times                ENTRY FEE:   $195.00                                                                         

2009 NCRA OPEN GOLF REGISTRATION 
Individual registration is needed for each golfer 

 

 
Individual________________________________________   Handicap (with index)________________________ 
 
 
Pair Me Up With:_____________________________________________________ 
 
Foursome:  1.__________________________ 2._____________________________ 
 

 3.__________________________ 4._____________________________ 
 
Dress Code:  Collared shirts required, no denim allowed, mid-length hemmed shorts are permissible. 
Soft Spikes.  Players not conforming to this policy will not be given access to the golf course. 

 

 
 

 

LUNCH WILL BE ON YOUR OWN 

Cougar Point Golf Course was recently rated the 
"Golf Course of The Year", by the South Carolina 
Golf Course Owners Association  

Originally named Marsh Point, Cougar Point was 
redesigned by Gary Player in 1996 and plays 6,875 
yards. It features a great blend of short and long 
par-4s, great risk/reward par-5s and extremely sce-
nic and challenging par-3s. 

Carts will be restricted to paths November 3-17 
due to overseeding. 


