The Vermiculite Association
2026 Annual Meeting

VERMICULITE May 6 - 7, 2026 « Charlotte, North Carolina

ASSOCIATION

Registration Form — Registration & Cancellation Deadline is April 29, 2026

Cancellations must be received in writing on or before the cancellation deadline to receive a refund, less a 525 service fee plus any processing fees.

ATTENDEE INFORMATION
(Please complete one form per attendee; duplicate as needed.)

Attendee Name (as it should appear on badge):

Business Name:

Street Address:

City: State: Zip: Country:
Phone: Cell:

Email:

Registration Rate: O Member Delegate ($1,550) O Non-Member Delegate (S2,325)

(in US dollars) O Member Companion ($700) O Non-Member Companion ($1,200)

Companion registration includes lunch, the reception, and dinner on Wednesday, May 6, and includes lunch, the NASCAR Hall of Fame activity,
and dinner on Thursday, May 7.

Meal Preference: O Standard [ Pescatarian [ Vegetarian [ Vegan [ Gluten-free

If you require special accommodations to participate in the meeting, please contact the TVA office.

EMERGENCY CONTACT

Name of non-attending contact:

Phone: Cell:

PAYMENT INFORMATION AMOUNT DUE: us S

[ Check (made payable to “The Vermiculite Association”in usp) [ Visa [ MasterCard [ Discover [ AmEx [ Wire Transfer+
+ Please contact finance@vermiculite.org for ACH or international wire transfer details.

Card Number: Exp. Date: 3-Digit Security Code:

Cardholder Name (please print):

Cardholder Signature:

Billing Address (if different from above):

City: State: Zip: Country:

Please return this form to TVA headquarters at 2207 Forest Hills Drive, Harrisburg, PA 17112, via fax to 717-238-9985
or email admin@vermiculite.org. If you have questions regarding the meeting, please contact TVA headquarters at
717-238-9902 or events@vermiculite.org.
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