
SCCFA / CAT / GCA / KCA / NCCA / SCCA 2024 Annual Convention and Exhibits 
FOCUS ON THE FAMILY 

July 15-17, 2024 | Westin Hilton Head Island Resort & Spa | Hilton Head, SC
For information to make your hotel reservation, visit www.sccfa.info Convention Information. 

Exhibitor Registration Form 
Pre-convention Contact Name: _______________________________________ Email: ____________________________________________________________ 
Company Name: ___________________________________________________ Title: _____________________________________________________________ 
Mailing Address: ___________________________________________________ Cell: _____________________________________________________________ 
City: ____________________________ State: ______________ Zip: _________ Office phone: _____________________________________________________ 

Member of which association – Mark all that apply. Note: Dues must be paid for current year to qualify.    SCCFA    CAT     GCA     KCA  NCCA SCCA

# _______ Amt Due $_________ 
# _______ Amt Due $_________ 

# _______ Amt Due $_________ 

# _______ Amt Due $_________ 
#________ Amt Due $_________ 
#________ Amt Due $_________ 
#________ Amt Due $_________ 
# _______ Amt Due $_________ 

Full exhibitor registration  with Exhibit Space – Association Member $999 (Early bird rate – If received by April 30, 2024 - $949) 
Full exhibitor registration with Exhibit Space – Non-Member $1099 (Early bird rate – If received by April 30, 2024- $1049) 

Additional Full exhibitor representative registration – $549 (Early bird rate – If received by April 30, 2024 - $499) 

Golf Tournament - $155 (Please list handicap and cell number to receive details on where and when to meet.) 
Additional Monday Opening Reception (1 is included with each Full Registrations) $150 
Additional Wednesday Presidents Reception and Banquet (1 is included with each Full Registrations) $195 
Children’s Banquet Ticket $75 (Ages 5 to 12)
Children’s Banquet Ticket – $40 *Under 5 

The Southern Cookbook (Pick up at the convention registration desk) $15 each # _______ Amt Due $_________ 
TOTAL DUE $_______________ 

Full Registration includes all meals listed on the agenda. Wednesday
Wednesday 

Evening 

Please list each attendee and indicate 
which events they plan to attend. Use 

additional form, if needed. 

Email Address Cell 
Number 

Please list 
General 
Session 
Includes 
Brunch 

Presidents 
Reception &

Banquet 

Badge Name: 
_______________________________________ ______________________ __________    
Badge Name: 
_______________________________________ ______________________ __________     
Badge Name: 
_______________________________________ ______________________ __________     
Children: (under 13) Must purchase dinner 
ticket if attending. 

No charge for registration.     
CANCELLATION POLICY: Cancellations must be received in writing, either mailed to SCCFA, 
PO Box 508, Kingston Springs, TN 37082 or emailed to TheSouthern.office@gmail.com.  
Notice must be postmarked no later than May 10, 2024 and is subject to a $100 
Cancellation Fee. After May 10 and No Shows will not receive a refund. 

Please return this completed form with your check to SCCFA – PO Box 508, 
Kingston Springs, TN 37082 or email your completed form to 
TheSouthern.office@gmail.com and we will email you an invoice for payment. 

Please enter number of children attending:

Tuesday 
General 
Session 

Includes 
Brunch 

Monday 

Opening 

Island 
Style 

Evening 

Reception
G o lf: 

handicap 

Monday

Handicap: __________

(Note: This will be a 'Kid's Meal.')

TABLETOP 
SPACE

Includes 1/2 page AD. 
AD deadline is 

4/30/2024.
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