
2024 NDGA CONVENTION REGISTRATION
OCTOBER 15 – 16 | DELTA BY MARRIOTT - FARGO, ND

COMPANY NAME _______________________________________________________________________________________
CONTACT PERSON ______________________________________________________________________________________
ADDRESS ______________________________________________________________________________________________
CITY/STATE/ZIP _________________________________________________________________________________________
PHONE __________________________ EMAIL ________________________________________________________________
SIGNATURE _______________________________________________________  DATE _______________________________

PAYMENT METHOD:
CHECK AMOUNT ENCLOSED: _____________   REQUEST INVOICE 

VISA             MC              AMERICAN EXPRESS
CARD #: ______________________________________________ EXP DATE: ___________________ CVV: _______________

CARD HOLDER: __________________________________________ SIGNATURE: ___________________________________

3155 Bluestem Dr #378, West Fargo, ND 58078 | Phone (701) 680-1885 |  www.ndgrocers.com

PRINT NAME SIGN

A 4% CONVENIENCE FEE WILL BE 
ASSESSED TO CREDIT CARD PAYMENTS 

REFUNDS WILL NOT BE 
ISSUED AFTER 4:30 PM 
ON FRIDAY OCT 4, 2024

ROOM RESERVATION: CALL DELTA BY MARRIOTT HOTEL 
DIRECTLY AT 701-277-9000 EXT 4 (MUST USE EXT)
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