PRELIMINARY SCHEDULE OF EVENTS

CAROLINA SECURITY TRADERS ASSOCIATION
The Westin Resort
Hilton Head Island, South Carolina
May 23-26, 2008

FRIDAY, MAY 23, 2008

AfIEINOON ... Registration

700 pm. -8:00pM. .oooiiii Cocktails

8:00pm.-12.00am. .......ooevvviiiiiinn, Buffet Dinner and Dance.
(Casual Attire)

SATURDAY, MAY 24, 2008

8:30 a.m. Shot Gun Start .............oee, Golf Tournament

Q00 QLML i Tennis Tournament

700 pm.-11:00 pm. oo, Cocktail Party and Cookout
(Casual Attire)

SUNDAY, MAY 25, 2008

1000 A o Continental Breakfast and
Industry Panel

00 P Volleyball Tournament:
North (Carpetbaggers) vs
South (Grits)

700 pm-8:00 M. oo, Cocktail Party

8:00 p.m. - 12:00 midnight..................... Dinner and Dance

(Jackets Required)

Please note: Asa courtesy to other attendees, no children will be permitted at the convention events on
Saturday and Sunday evenings. Registrants must be adults. Please do not register a child as a guest.

The Westin Resort offers organized programs for children ages 4-12. For information on the Kids Club
and costs, email kidsclubhhi@westin.com or call 843-681-1058. Reservations are required a minimum
of 24 hours in advance. Also, you may contact the Westin in advance to crrange for sitters.



REGISTRATION FORM

CAROLINA SECURITY TRADERS ASSOCIATION
The Westin Resort
Hilton Head Island, South Carolina
May 23-26, 2008

Please complete all information for Registration. (Please, Be Legible for Correct Spelling on Your Badge.)

Name:
(First) (Last) (Nickname for Badge)
Company:
Address:
City: State: Zip:
Phone: Fox:
E-Mail Address:

Spouse or (Adult) Guest’s Name:

(First) (Last) (Nickname for Badge)

REGISTRATION FEES AND ACTIVITIES

1. Check registration type as appropricte:
Hotel room requested & hotel form submitted
Registration only

2. Registration Fee (Circle Appropriate Fee):
With hotel request:
C.S.T.A. Member (includes spouse or guest): $250.00
C.S.T.A. Non-Member (includes spouse or guest): $350.00
As registration only (no hotel reservation):
C.S.T.A. Member (includes spouse or guest): $300.00
C.S.T.A. Non-Member (includes spouse or guest): $400.00
3. Registration Payment Method: CHECK ONLY. Amount enclosed:

If you wish to pay your registration fee with credit card, you must register through the
website: www.carolinasta.org.

4. Activities (Indicate Yes or No. Tournaments are held simultaneously):
Registraont Golf Tournament? (f yes, complete & fax golf form.)

Tennis Tournament?

Spouse/Guest  Golf Tournament? (f yes, complete & fax golf form.)
Tennis Tournament?

FAX YOUR FORM TO: 704-551-3730.
Then, if paying by check, pay to and mail to: Carolina Security Traders Association.

CAROLINA SECURITY TRADERS ASSOCIATION
Suite 450, 4201 Congress Street, Charlotte, North Carolina 28209



HOTEL FORM

CAROLINA SECURITY TRADERS ASSOCIATION
The Westin Resort
Hilton Head Island, South Carolina
May 23-26, 2008

Please make HOTEL reservations for: (Please Print Legibly or Type All Information)

Name:
(First) (Last)
Company:
Address:
City: State: Zip:
Telephone: # of room occupants: Adults: Children:

Names of Additional Persons in Room (@.e., spouse; guest; children - if children, please include age):

Arrival Date: Departure Date:

Special Requests (crib, rollaway, etc:)

HOTEL INFORMATION

1. This hotel request must be received by April 29, 2008 as this is a sell-out weekend at Hilton Head.
Please indicate preferred room type. (Room types will be assigned first come, first served subject
to availability in the CSTA room block.)

Island View Room, single or double occupancy $265.00
Ocean View Room, single or double occupancy $289.00
Ocean Front Room, single or double occupancy $349.00
Carolina King/Jr Suite, single or double occupancy $399.00

Children under 18 no extra charge. Rooms subject to State Tax and nightly service charge.

2. To confirm your reservation, a deposit is required. You may use a mgjor credit card to gucrantee
your reservation by completing the information below. This deposit is refundable if written
notice of cancellation is received five days prior to your arrival date. In case of arrival later than
date reserved or departure earlier than date reserved, deposits may not be credited or refunded.

Credit Card Type: VISA MasterCard American Express
Cardholder Name Exp. Date
Card Number 3-4 Digit Card Code

FAX YOUR HOTEL FORM W/CREDIT CARD INFORMATION
TO THE WESTIN RESERVATION DEPARTMENT: 843-681-7704.

Please fax a copy of your hotel form to CSTA at 704-551-3730 for information.



GOLF REGISTRATION FORM

CAROLINA SECURITY TRADERS ASSOCIATION
The Westin Resort
Hilton Head Island, South Carolina
May 23-26, 2008

GOLF OUTING GENERAL INFORMATION

To insure enjoyable play, THE NUMBER OF ENTRIES TO THE CSTA 2007 GOLF TOURNAMENT
WILL BE LIMITED. We will accept only the first 50 entries — first come/first served.

The tournament will be a Shot Gun start, 8:30 a.m. on Saturday, May 24.

Prizes will be awarded to the first and second place teams, and to the longest drive and closest
to the pin.

Greens fees are included with your registration. Golfers are responsible for one half of the cart
fee and the Pro Shop bag handling fee which will automatically be billed to your Westin hotel
room. (If you are not staying in the hotel, please pay your cart fee in the Pro Shop before you
tee off.) Note: Golf no shows or late cancellations are still responsible for the cart charge.

If you wish, leave your clubs with the Bell Captain when you check in, and request that the
clubs be delivered for the CSTA Scaturday tournament.

NO switching of golf foursomes onsite.
FOURSOME REQUEST. You may request your foursome in advance by completing and returning
this form. Verify that the other members of your requested foursome will be attending the

convention and will be playing golf. Also, don't stack your foursome with low handicaps!

We will match you in a foursome, or complete your foursome, if you don’t have a preference
or don’t know additional golfers. Just leave the extra lines blank.

If you and/or your spouse or guest wish to play golf, you MUST return this form.

GOLF OUTING - REQUESTED FOURSOME: (Provide 1 to 4 names)

NAME HANDICAP
NAME HANDICAP
NAME HANDICAP
NAME HANDICAP

FAX YOUR GOLF REGISTRATION FORM TO: 704-551-3730.

CAROLINA SECURITY TRADERS ASSOCIATION
Suite 450, 4201 Congress Street, Charlotte, North Carolina 28209



