
Society for Corporate Governance | 2026 National Conference | July 7-10, 2026 | Nashville, TN 

REGISTRATION
FORM

Name

Organization

Address

City, State, Zip

Title

Phone

Email

CLE State(s)

I am a:
(check all that apply)

Privacy Notice: When you register for this event, the Society collects certain personal information that you provide. In limited 
circumstances, the Society will share your registration information (name, company a�liation and email address) with sponsors, 
exhibitors and 3rd party panelists associated with this event.

Check here to acknowledge you read the Privacy Notice, which is available at www.societycorpgov.org

Check here if you agree to allow us to share your registration information (name, company a�liation, and email address) 
with sponsors, exhibitors and 3rd party panelists associated with this event.

Member

Exhibitor

Nonmember

Register
Additional
Guests

First and Last Name of Spouse/Significant Other Names and ages of children/guest(s) aged 11 and younger 

Names and ages of children/guest(s) aged 12 – 21 Additional guest(s) aged 22 and older not listed above 

Additional
Information

Which of the following promotions was most e�ective in informing you about the conference and influencing your decision to 
attend? Include all that apply: emails, the Society website, Society Alerts/Briefs, LinkedIn advertising or posts, 
recommendation from colleague or Society member, past attendance, or other (please specify):

Select your A�liation:
Large-Cap Mid-Cap Small-Cap Private Nonprofit Government Law Firm Service Provider

Other:

Do you have any dietary restrictions?
(We will try to accomodate requests for these special meals.)

Vegetarian (#_____ in your registration group)

Gluten Free (#_____ in your registration group)

Vegetarian and Gluten Free (#_____ in your registration group)

Do you require special assistance 
(wheelchair access/mother’s room)?

Yes (please specify )

No

Registration
Fees

Member 
Advance Rate: If received by March 15, 2026 - $2,250
Early Bird Rate: If received by May 22, 2026 - $2,295
Regular Rate: If received after May 22, 2026 - $2,495

If you are interested in registering 
under the nonprofit rate, or are a 
retired member or chair, please 
email events@societycorpgov.org

*The nonmember registration
includes one year of Society
membership at $795.

**The Standard Booth Sta� rate is 
for the event and marketing team 
and covers booth duty and social 
events. Those planning to attend 
educational sessions must be 
members. 

Spouse/Significant Other: $785 $
Children aged 11 & younger: Complimentary        $
Child/guest aged 12-21: $395 each         $

Nonmember*
Advance Rate: If received by March 15, 2026 - $3,045
Early Bird Rate: If received by May 22, 2026 - $3,090
Regular Rate: If received after May 22, 2026 - $3,290

Exhibitor 
Standard Booth Sta�**: $2,295 

A full refund less $100 will be given with written cancellation (e-mail or mail) received on or before June 5. A half refund of less $100 
will be given for written cancellations received on or before June 12. No refunds will be given after June 12. Substitutions/ 
registration transfers are allowed if you must cancel after June 12, 2026. Additional fees may apply if a substitute is not a member. 
We cannot transfer registration to a future Society event. Email cancellation to Dionne Downs, ddowns@societycorpgov.org.

Additional registrations include all receptions, breakfasts, 
co�ee breaks, lunches, and closing night event

$

$

$ Registration Fee Totals & Payment: $
I enclose my CORPORATE check in the amount of:
Charge my CORPORATE card:

AmEx Discover MasterCard Visa

$
$

Name on Card

Card #

Expires      Security Code               In the Amount of:

Signature

$

I enclose my PERSONAL check in the amount of:
Charge my PERSONAL card:

AmEx Discover MasterCard Visa

$
$

Name on Card

Card #

Expires      Security Code               In the Amount of:

Signature

$

Cancellation & Refund 
Policy

Society for Corporate Governance, 52 Vanderbilt Avenue, Suite 510, New York NY 10017
or email events@societycorpgov.orgSubmit completed form with payment to:

Emergency contact and phone number
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