
	
	
	
Name:		_________________________________________________	Name	For	Badge:	_________________________________________	
	
Guest Name:		__________________________________________	Name	For	Badge:	_________________________________________	
	
Business Name:		______________________________________________________________________________________________________	
	
Address:__________________________________________________________________________________ 
 
City:_____________________________   State:_________  Zip:___________________ 
 
Phone:  _______________________________________  Mobile:  ___________________________________ 
 
Email:  ___________________________________________________________________________________ 
 

*Full Meeting Registration* 
CLA Member $400.00     CLA Member Spouse/Guest $225.00 

*Includes: Friday Welcome Reception & Dinner, Saturday morning breakfast buffet, 
Saturday business meeting, Saturday break treats, Saturday night dinner & 

Awards banquet, Entertainment & Live auction* 
 

*One Day Registration* 
CLA Member $300.00     CLA Member Spouse/Guest $150.00 

*Includes: Saturday business meeting, Saturday break treats,  
Saturday night dinner & Awards Banquet, Entertainment, & Live Auction 

 
*Please Submit One Form Per Attendee & Guest* 

CLA Must supply hotel with an accurate headcount for meals and events.  
Please Check ONLY The events you plan to attend! 

 
Event Attendee Spouse/Guest    

Friday Welcome Reception   

Saturday Morning Breakfast 
Buffet 

  

Saturday Business Meeting   

Saturday Break Homemade Treats   

Saturday Night Dinner & Awards 
Banquet, Entertainment, & Live 
Auction 

  

 
 

   
 

CLA 2026 Annual Meeting 
March 13 - 15, 2026 

HOTEL BALLAST, WILMINGTON 
Registration Form 



Return Completed Registration Form & Make Check Payable To: 
Carolina Loggers Association 

PO Box 785 
Henderson, NC 27536 

 
 
 
CLA Member Registration Amount   $______________ 

  CLA Guest Registration Amount    $______________ 
         __________________________ 
  Total Amount Enclosed     $______________ 

 
 
 
 
 
 
 

 
To Pay By Credit Card, there will be a 4% credit card processing fee on amount charged, register online 
at www.ncloggers.com or enter card info below and return to jguill@ncloggers.com: 
 
Credit Card Used:  VISA______ MASTERCARD_______ DISCOVER________ 
 
Card Holder Name:  _____________________________________________ 
 
Card Number:  _________________________________________________ 
 
Card Verification Number:  _____________________  Expiration Date:  ________________ 
 
Card Billing Address, State, Zip:  ________________________________________________ 
 
Registration Amount: _________________ 
 
4% Credit Card Processing Fee: ___________________ (FEE DOES NOT PROFIT CLA) 
 
 
 
I agree to pay total charge amount of $_____________ according to the terms and conditions of the card 
used to CLA. 
 
 
Signature:  ____________________________________ Print:  _____________________________________ 
 
 
 
**Room Reservations are available online at www.ncloggers.com or Hotel Ballast, Wilmington, NC, 
Direct at (910)763-5900 and request the Group Code: CLA Group Rate of $199/night.  Deadline for this 
rate is FRIDAY, FEBRUARY 13, 2026, AT 5:00PM.  Rates will increase after this date.   
      
	
	

http://www.ncloggers.com/
http://www.ncloggers.com/

