
NCLTA 2023 Annual Convention Registration
September 14-16, 2023  •  Wild Dunes Resort  •  Isle of Palms, SC

NC State Bar License # (for CLE credit)________________________________ 

Name___________________________________________________First Name for Badge__________________________________________

Company_______________________________________________________________________________________________________

Address__________________________________________________City_______________________State_____Zip_ __________________ 

Business Phone_ ____________________________________________Fax_ ___________________________________________________

E-mail___________________________________________________Mobile Phone_ _____________________________________________

Website________________________________________________________________________________________________________

Spouse/Guest Name_ _________________________________________First Name for Badge__________________________________________ 

Youth Name(s)_ ____________________________________________Age(s)___________________________________________________

Emergency Contact___________________________________________Phone___________________________________________________ 

Registration Fees 
Includes: Program Sessions, Welcome Reception, Friday and Saturday Breaks, Attorney 
Section Breakfast (attorneys only), and Friday Reception and Banquet, except as noted 
below. Early Bird Registration deadline is Friday, August 25, 2023. 

		  Before	 After
CONVENTION ATTENDEES	 8/25	  8/25
q	 NCLTA Member (including employees of member company)	 $499	 $549
q	 Title Industry Attendee (non-member)	 $549	 $599
q	 Non-Title Industry Attendee	 $599	 $649
q	 One Day Executive Pass Thursday Only (Welcome Reception)	 $150	 $150
q	 One Day Executive Pass Friday Only 	 $250	 $250 

(President’s Reception and Dinner)	
q	 Two Day Executive Pass – Thursday & Friday	 $400	 $400

GUEST(S) OF PAYING CONVENTION ATTENDEES
q	 Member Guest (Non-Industry Only)*	 $150	 $150
q	 Non-Member Guest (Non-Industry Only)*	 $175	 $175
q	 Youth (17 and under)	 $55	 $55

Total Amount Due $__________

First Time Convention Attendees are entitled to a discount of $100 off the cost of registration. 

*Executive Pass is limited to non-attorney title company executive and includes spouse or 
significant other.

**Guest Rate not valid for any employee or affiliate of the title industry. Title Industry includes 
underwriters, agents, vendors, attorneys, law firms, banks or other businesses and persons 
engaged in, servicing, or marketing to the title, settlement and real estate law industry. Guest 
status and industry affiliation subject to verification. 

***Onsite registrations subject to additional $50.00 fee. 

Payment Information 
q	 Check (made payable to NCLTA)
Credit Card:  q  Visa  q  MasterCard  q  American Express
Card #____________________________________ Exp._________
Date______________________CVV Code_____________________
Signature______________________________________________

Please return form with payment to: NCLTA Convention, 3739 National Drive, 
Suite 202, Raleigh, NC 27612; or by email to: info@nclta.org  

Questions? 
Phone: (919) 861-5584  /  Fax: (919) 787-4916  /  Email: info@nclta.org 

Cancellation Policy 
All cancellations must be received in writing prior to September 1, 2023 and are 
subject to a US $50.00 processing fee. Refunds will be processed within 30 days 
after the event. Refunds will not be granted after September 1, 2023, nor will they 
be issued for no-shows. Substitutions will be permitted in the event a registrant 
cannot attend. Please notify NCLTA of all cancellations or substitutions by emailing 
info@nclta.org. In the case of force majeure, NCLTA will only refund the cost of your 
registration fee. NCLTA is not responsible for any travel or hotel cancellation charges 
that an attendee may incur.

Special Requests 
Does anyone in your party need accommodations for food allergies, disabilities, etc.? 
If yes, please indicate person’s name and accommodations needed: 

___________________________________________________

___________________________________________________
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