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Please join the National Council on Problem Gambling (NCPG) and our hosts, the Oregon Council on 
Problem Gambling (OCPG), at the 31st National Conference on Problem Gambling at the DoubleTree 
by Hilton hotel in beautiful Portland, Oregon, July 21-22, 2017.  As in past conferences, we plan to 
welcome close to 600 attendees over the 4 day conference. The exhibit area will be available from 
the Thursday evening Welcome Reception through the closing plenary on Saturday. Choose from 
the following opportunities to share your organization’s information with our attendees: 
 
Exhibit Table in Grand Ballroom Foyer (6’ x 30” table with cloth, skirt and chair) 
Exhibit Fee includes one Exhibitor Name Badge with the Friday/Saturday Meal Package; pricing for 
additional Exhibitor Meal Packages is $318. 
For-Profit $800    
For-Profit NCPG Organizational Member $700 
Non-Profit $450      
Non-Profit NCPG Organizational or Affiliate Member $350 

For more information on becoming a NCPG Organizational Member: 
 http://www.ncpgambling.org/programs-resources/membership  

 
Attendee Bag Materials  $200 per unique item   
Have your promotional or informational item stuffed in the conference attendee bag. Please email 
item proof to lissac@ncpgambling.org no later than June 1st. Item will be vetted for size and content 
appropriateness (please avoid items/images that could be a gambling trigger). Once approved, please 
ship 600 items to arrive between June 23 and July 7, 2017 to: 
Oregon Lottery - Wilsonville Center 
9760 SW Wilsonville Road Suite #130  
Wilsonville OR 97070 
HOLD FOR NCPG CONFERENCE 
 
Advertise in Attendee Booklet 
• $460 Full page                • $330 ½ pg HORIZONTAL or VERTICAL                 • $215 ¼ pg  
 

 
• Ads must be in print-ready format, no bleeds (high resolution print-quality file, such as .eps 

or .ai, with embedded graphics and fonts). 
• Additional processing charges may apply to ads not submitted in the specified format.  
• Item will be vetted for content appropriateness (please avoid items/images that could be a 

gambling trigger).  Email the file of your ad to Lissa Cobetto at LissaC@ncpgambling.org. 
• Advertising space is limited and pages are filled based on a first-come, first-served basis. 

Final placement decisions are made by NCPG based on the needs of the conference as a 
whole. 

 
Payment, this exhibitor form, and the file containing your print-ready Ad proof and/or a proof of 
your Attendee Bag Material must be received on or before Thursday, June 1, 2017. 

http://www.ncpgambling.org/programs-resources/membership
mailto:lissac@ncpgambling.org
mailto:LissaC@ncpgambling.org
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Please type or print clearly 

Organization/Company: ________________________________________________________________________________________    

Address: __________________________________________________________________________________________________________ 

City/State/Zip/Country:_________________________________________________________________________________________ 

Contact Person: _________________________________________________ Non-Profit Tax ID#___________________________                                      

Title:_______________________________________________________Email:_________________________________________________ 

Telephone: __________________________________Web site: ___________________________________________________________  

1. Exhibit Table with one Exhibitor Name Badge with Friday/Saturday Meal Package 
(circle or highlight choice)                   
For-Profit $800   For-Profit Member $700   Non-Profit $450   Non-Profit Member $350    

      # of tables_______ $___________        
a. Name and title of representative to receive exhibitor Name Badge and Meal Package 
    Name: _________________________________________________________Title:__________________________________________________ 
    Dietary Needs:   Vegetarian:________       Low Sodium:________       Gluten Free:________  
    Other Dietary or ADA Needs: _______________________________________________________________ 
 
b. Name and title for ADDITIONAL Exhibitor Name Badge and Friday/Saturday Meal Package (if more than              
one additional badge, please include this information on a separate sheet) 

Name: _________________________________________________________Title:__________________________________________________ 
Dietary Needs:   Vegetarian:________       Low Sodium:________       Gluten Free:________  
Other Dietary or ADA Needs: _______________________________________________________________ 
Additional Exhibitor Badge with Meal Package $318    # add’l badge/meal packages _______ $___________ 

        
b. Please attach a description of your organization and the services you provide for the Attendee Booklet.  
(100 words maximum) 
 
2. Attendee Bag Materials   $200 per unique item                                         # of unique items _______ $___________  
Brief item description: ________________________________________________________ 
Please see vetting and shipping instructions on Page 1.     
 
3. Display Ad in Attendee Booklet (circle or highlight one) 

Full page $460          Half page HORIZONTAL or VERTICAL $330          Quarter page $215               $___________ 
 
4. NCPG Organizational Membership (circle or highlight one) 

 
 
 
 
 
 

Type of membership:________________________________________________________________________________________ $___________ 
 
5.  Total                                                                                                                           TOTAL AMOUNT DUE $______________ 
 

Payment, this exhibitor form, and the file containing your print-ready Ad proof and/or a proof of 
your Attendee Bag Material must be received on or before Thursday, June 1, 2017. 

 

 Organization/Corporation Non-profit/Govt Agency # Indiv Plus  
Memberships 

PLATINUM MEMBER $10,000 $7,000 10 
GOLD MEMBER $5,000 $3,500 5 
SILVER MEMBER $2,500 $1,750 3 
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Payment options 
Check/Money Order (make payable to: National Council on Problem Gambling) 
Purchase Order (include a copy with your completed application) 
Credit Card Type (circle or highlight one)   • Visa     • MasterCard      

Card #_________________________________________________________________________ 

Cardholder Name: _________________________________________ Expiration Date: _____________________ CSC #: ________ 

Credit Card Billing Address as shown on credit card statement: 

Street Address: ______________________________________________________________________________________________________ 

City/State: _____________________________________________________________ Zip Code:  _________________________________ 

Authorized Signature: ________________________________________________ 

Exhibitor Agreement and Release 
The exhibitor will check in at Conference Registration prior to set-up. All demonstrations and other 
promotional and sales activities must be confined to the limits of the exhibit space. The National Council on 
Problem Gambling (NCPG), Oregon Council on Problem Gambling (OCPG) and the hotel insurance policies do 
not cover the vendor’s property. Loss, damage by fire, accident or other causes, or injury is the sole 
responsibility of the exhibitor. The NCPG and OCPG will not be responsible for any failures of an electrical 
nature or other services. Insurance and liability are the sole responsibility of the exhibitor. 
Exhibitor agrees to protect, save and hold harmless the National Council on Problem Gambling, the Oregon 
Council on Problem Gambling (OCPG) and their agents and employees forever harmless for any damages or 
changes imposed for violations of any law or ordinance, whether occasioned by the negligence of the 
exhibitors or those holding under the exhibitor.  Further, exhibitor shall at all times protect, indemnify, save 
and hold harmless the conference organizers against and from any and all losses, costs, damages, liability, or 
expenses (including attorney’s fees) arising from or out of or by reason of any accident or bodily injury or 
other occurrences to any person or persons, including the exhibitor, its agents, employees and business 
invitees which arise from or out of or by reason of said exhibitor’s occupancy and use of the exhibition 
premises, the hotel, or any part thereof. 
 
Set-up time will be available starting late afternoon on Thursday, July 20, 2017, pending any restrictions by 
venue management. All items must be removed by 6:00 pm on Saturday, July 22, 2017.  
 
*Completed Exhibit Table applications and full payment must be received by June 1, 2017 to be listed in the 
Conference Booklet.  
 
The 2017 Conference Planning Committee reserves the right to reject any exhibit, advertisement or bag item that 
does not conform to the standards of NCPG. 
 
Name (print): ________________________________________________Title: ____________________________________________________ 
 
Authorized Signature: ___________________________________________________________ 
 
National Council on Problem Gambling  For more information, contact:  
Attn: Lissa Cobetto    Lissa Cobetto at: 202-684-7131 
730 11th Street, NW, Suite 601   Email: LissaC@ncpgambling.org 
Washington, DC  20001 
Fax: 202-547-9206    Thank you for your support and participation! 
 

Payment, this exhibitor form, and the file containing your print-ready Ad proof and/or a proof of 
your Attendee Bag Material must be received on or before Thursday, June 1, 2017. 


