
NCPERS UNIVERSITY
NCPERS Accredited Fiduciary (NAF) Program

September 25 – 26
Westin Kierland Hotel

Scottsdale, AZ

Early-Bird Registration Deadline Friday, September 3
Follow Us on Twitter             #FALL2021

NCPERS FALL CONFERENCE
September 26 – 28
Westin Kierland Hotel
Scottsdale, AZ

Legislative
Actuarial

Financial
Legal



T he NCPERS Accredited Fiduciary (NAF) Program is a trustee accreditation program specifically designed and 
tailored for individuals involved in public pension governance. NAF divides plan governance, oversight, and 
administration into four modules (see below). Each module delves into the fundamental components and 
strategies necessary for governing a public pension fund, allowing trustees and plan staff to walk away with 

the key competencies critical to fulfilling their fiduciary responsibilities.

NCPERS UNIVERSITY
NCPERS ACCREDITED FIDUCIARY (NAF) PROGRAM 

RESERVE YOUR SEAT AT THE TABLE TODAY! 

CLASS SIZE 
LIMITED TO 

45

ELIGIBILITY
Elected or appointed pension trustees and staff interested in pursuing the next level of professional development.

CERTIFICATION REQUIREMENTS
• It is recommended that candidates first complete the NCPERS Trustee Educational Seminar (TEDS) as a refresher 

course.
• Candidates are required to complete all four NAF modules (in any order), earning a total of twelve (12) hours of 

continuing education credit.
• Candidates must demonstrate mastery of content through an online exam.

Upon successful completion of all requirements and receipt of a passing grade on the examination, NAF candidates will 
earn their Accredited Fiduciary (AF) designation.

 (early-bird rate through September 3) (after September 3 or on-site)

REGISTRATION FEE $850 per person $1,020 per person



MODULE 1 & 2 

SATURDAY, SEPTEMBER 25
7:00 am – 8:00 am  Breakfast

7:00 am – 1:00 pm  Registration 

8:00 am – 3:00 pm  Module 1 – Governance  
   & The Board’s Role            

                                

SUNDAY, SEPTEMBER 26
7:00 am – 8:00 am  Breakfast

7:00 am – 1:00 pm  Registration                                   

8:00 am – 3:00 pm Module 2 – Investment  
   & Finance

MODULES 3 & 4 

SATURDAY, SEPTEMBER 25
7:00 am – 8:00 am  Breakfast

7:00 am – 1:00 pm  Registration  

8:00 am – 3:00 pm Module 3 – Legal, Risk 
   Management & Communication

SUNDAY, SEPTEMBER 26
7:00 am – 8:00 am Breakfast

7:00 am – 1:00 pm  Registration 

8:00 am – 3:00 pm  Module 4 – Human Capital

SCHEUDLE OF EVENTS
NAF PROGRAM



Diversity, Equity and Inclusion is more than a buzzword in governance—
it is an imperative in the workplace and an increasingly important 
consideration of investors. Uniting our programming this year will be 
sessions addressing how to deliver on the potential of diversity.

This year we are adding a fourth track to shine a spotlight on this urgent topic.

And don’t miss the exhibit hall! There is no better opportunity to learn about the innovative 
services, products, and technology you need to deliver your best work. It’s also a great place 
to see old friends and make new ones.

NEW in
2021!

For crisp, new ideas, there’s no better place to be than FALL.

CE HOURS
By attending the 2020 FALL Conference, you’ll earn credit 
hours towards your Accredited Fiduciary (AF) recertification 
and/or state mandated continuing education requirements.

NCPERS is recognized as a learning provider and is an 
accredited sponsor of continuing education in several states 
including CPE. By attending FALL, participants can earn up to 
8 hours of CE.

WHY ATTEND
It is the perfect opportunity to participate in education, 
training, and professional development activities specifically 
focused on your area of expertise, and the conference will 
provide you with networking events and speakers who will 
motivate and inspire you.

The FALL Conference is the ideal venue to:

• meet other top pension and benefits professionals
• exchange information
• participate in engaging educational discussions
• increase your working knowledge
• hear examples of best practices techniques
• learn the latest strategies in investment and

management

WHO SHOULD ATTEND
Professionals from all avenues of the pension industry, 
including trustees, administrators and staff, state and local 
officials, investment and financial consultants, individuals who 
provide products and services to pension plans, union officers 
and regulators from across the United States and Canada.

WHY EXHBIT
The FALL Conference is an exceptional opportunity for you 
and your company’s representatives to meet face-to-face 
with more than 250 public safety pension trustees and union 
representatives. It is your chance to get an audience with 
trustees with the authority and influence to manage the 
assets of their pension funds.

EXHIBIT HALL SCHEDULE
SETUP
Sunday, September 26 12:00 pm – 5:00 pm

EXHIBIT HOURS
Sunday, September 26 5:00 pm – 6:00 pm
Monday, September 27 8:00 am – 1:00 pm
Tuesday, September 28 8:00 am – 1:00 pm

MOVE-OUT
Tuesday, September 28 10:30 am – 2:00 pm

FALL CONFERENCE

FALL is the Financial, Actuarial, and Legislative & Legal Conference—developed to meet educational needs during the 
pandemic and now, for the first time, live and in person! The FALL Conference is where public pension trustees, staff, and the 
industry partners that serve them assemble to learn, exchange ideas, strategize solutions, and make valuable connections.

In two fast-paced days, FALL delivers updates and insights into the most pressing issues facing public pensions. FALL differs from our 
other conferences because content is organized into three separate tracks, putting you in the room with peers who share your focus.



SUNDAY, SEPTEMBER 26
3:00 pm – 6:00 pm Registration 
5:00 pm – 6:00 pm Welcome Reception & Exhibition

MONDAY, SEPTEMBER 27
7:00 am – 8:00 am Breakfast
7:00 am – 1:00 pm Registration
8:00 am – 1:00 pm Exhibition
8:00 am – 9:30 am Opening General Session
9:30 am – 10:00 am  Exhibit Networking Break
10:00 am – 11:00 am THREE CONCURRENT BREAKOUT 

SESSIONS
 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

11:00 am – 11:15 am Exhibit Networking Break
11:15 am – 12:15 pm THREE CONCURRENT BREAKOUT 

SESSIONS
 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

12:20 pm – 1:20 pm THREE CONCURRENT BREAKOUT 
SESSIONS

 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

5:00 pm – 6:00 pm Networking Reception

TUESDAY, SEPTEMBER 28
7:00 am – 8:00 am Breakfast
7:00 am – 1:00 pm Registration
8:00 am – 1:00 pm Exhibition
8:00 am – 9:00 am THREE CONCURRENT BREAKOUT 

SESSIONS
 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

9:05 am – 10:05 am THREE CONCURRENT BREAKOUT 
SESSIONS

 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

10:05 am – 10:30 am  Exhibit Networking Break
10:30 am – 11:30 pm THREE CONCURRENT BREAKOUT 

SESSIONS
 • FINANCIAL TRACK 
 • ACTUARIAL TRACK  
 • LEGISLATIVE/LEGAL TRACK  

11:35 pm – 12:35 pm Closing General Session

SCHEDULE OF EVENTS
FALL CONFERENCE



Book your hotel room at the Westin Kierland Hotel, official location for the 
2021 FALL Conference. Discounted rates are subject to availability of group 
block. Discounted rate may be available 3 days before and 3 days after actual 

conference dates but are based on hotel’s availability.

BOOK YOUR 
HOTEL ROOM AT THE 

WESTIN KIERLAND  
HOTEL

Westin Kierland Hotel
6902 E Greenway Pkwy   |   Scottsdale, AZ 85254

(480) 624-1000

GROUP 
RATE DEADLINE

FRIDAY, 
SEPTEMBER 3

Group Rate: $279 single/double per night

Reservations: 
1-888-627-9076 and mention

the 2021 NCPERS FALL Conference

Book Online: www.NCPERS.org/fall-conference

HOTEL RESERVATIONS



MEMBERSHIP REQUIRED 
The FALL Conference is a members-only conference. 
Your organization must be a current member of NCPERS 
in order for your registration to be processed. To verify 
your organization’s membership status, please e-mail 
membership@ncpers.org.

REGISTRATION FEES 
There are no per-day registration rates for the FALL 
Conference. If you register on-site, the full conference rate will 
apply, regardless of the day you register. 

Registration fees include (unless otherwise noted) the following: 

•  Conference materials 
•  Daily breakfast, breaks and receptions

The registration fee does not include hotel accommodations, 
airfare, or transportation. 

SPEAKER REGISTRATION FEE
CorPERS members will receive one (1) complimentary speaker 
at the conference as part of their enhanced membership level. 

NCPERS charges speaker registration fees to our service 
provider members to cover the cost of conference materials, 
food and beverage, and facility/audio visual usage. We 
understand that some speakers may be only attend for one 
day, but this is difficult to monitor.

GUEST REGISTRATION 
A guest refers to a spouse or friend, not a business associate, 
staff member, or colleague. All guests must be registered to 
attend NCPERS events. No admittance will be given to guests 
without a registration name badge. 

REGISTRATION DEADLINE 
Register by Friday, September 3, to receive the early-bird 
conference rates and be included in the preliminary attendee 
list (this list is used by our Service Providers to send invitations 
to their client events). You may still register for the conference 
after this date, but higher conference fees will apply. 

REGISTRATION CHANGES 
All registration changes must be received in writing. Please 
e-mail all registration changes to registration@NCPERS.org or 
fax to 202- 688-2387. 

ATTENDEE LISTS 
The preliminary attendee list will be available after the 
early-bird registration deadline. The list will be e-mailed to 
all registered attendees. To request a copy of the list, e-mail 
registration@ncpers.org. To be included on this list, please 
register BEFORE Friday, September 3. 

The final attendee list will be available on Friday, 
September 24. 

MEMBER EVENT/INVITATIONS 
Service providers should not schedule/ host client events 
during any NCPERS activities. 

NCPERS does not publish the e-mail addresses of its members. 
If you would like your event invitation e-mailed to attendees, 
please contact Cassandra Smoot at 202-601-2447 or 
cassandra@NCPERS.org.

REGISTRATION METHODS
Submit your registration online at  
www.NCPERS.org. You will need your individual 
username and password to log in.

E-mail the registration form directly to  
registration@ncpers.org.

Fax the registration form to 202-688-2387.

Mail registration form(s) to:
NCPERS
1201 New York Ave., NW
Suite 850
Washington, DC 20005

NCPERS COVID-19 POLICY FOR IN PERSON MEETINGS 
 
It is NCPERS policy that during the COVID-19 Pandemic, attendees of in person meetings must adhere to the following rules:

• Sign and date the required “Liability & Disclaimer” release on registration form before attending the in-person conference. 
Submit form to registration@ncpers.org or fax to 202-688-2387.

• Submit to daily health screens prior to entry into the program area. Those who can show proof of full COVID vaccination are 
exempted from the daily health screenings.

• Must wear protective facemasks while in program sessions, even if fully vaccinated.
• Must adhere to local or venue social distancing protocols, even if fully vaccinated.
• Must respect personal space & contact preferences of other attendees & staff, as indicated by the color coding.
• In the exhibit hall or during session breaks, facemasks may be removed only while eating or drinking.

GENERAL REGISTRATION INFORMATION

mailto:cassandra@NCPERS.org
mailto:registration@ncpers.org


*Please provide your e-mail address for conference updates and registration confirmation.

First Name: __________________________________________________________________________________________________________________

Last Name: __________________________________________________________________________________________________________________

Organization Name: ___________________________________________________________________________________________________________

Title: _______________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

City:  _________________________________________________________________________________ State:  _________ Zip Code:  ______________

Phone: _____________________________________________________________________________________________________________________

E-mail Address*: ______________________________________________________________________________________________________________

REGISTRATION/ORDER SUMMARY

ATTENDEE CONTACT INFORMATION

ATTENDEE REGISTRATION

NAF Module 1 & 2 Registration      $ _________________________

NAF Module 3 & 4 Registration      $ _________________________

GRAND TOTAL (U.S. funds) $ ________________________

CANCELLATION POLICY
All registration cancellations must be received in writing before Friday, September 3 to receive a refund and will be subject to a processing fee of $100. No refunds will be given to cancellations received after 

September 3 or to no-shows.  Please e-mail your cancellation request to registration@ncpers.org. All COVID-19 related refunds will be approved on a case by case basis.

NAF REGISTRATON FORM

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged. 

ONLINE at www.ncpers.org. You will need 
your username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

If you must pay by check, please e-mail 
registration@ncpers.org  
for mailing instructions.

CREDIT CARD

N American Express         N Visa      N MasterCard  

Credit Card #:  _______________________________________________________________

Expiration Date: _____________________ CC Verification Code: ________________________

Name on the card: ____________________________________________________________

Billing Address: _______________________________________________________________

City:____________________________________State:__________ Zip: _________________

Authorized Amount to Charge: $ _________________________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.   

Signature: ___________________________________________________________________

LIABILITY DISCLAIMER AND RELEASE 
(signature required)

In consideration of being allowed to register for, and participate in, the FALL Conference (“Event”), I hereby 
waive, release from liability, assume all risks, and covenant not to sue the National Conference on Public 
Employee Retirement Systems (“NCPERS”), or their respective members, employees, board members, 
agents, or volunteers (the “NCPERS parties”) for any expense, loss, damage, personal injury (including loss 
of life or serious harm), property damage or theft, (each, a “Loss”) resulting from or arising in connection 
with my attendance and participation in the Event and any related activities, including any Loss related to 
COVID-19, unless said Loss is caused solely by the fraud or gross negligence of NCPERS. 

I agree that NCPERS cannot prevent me from becoming exposed to or contracting COVID-19 at the Event. 

I agree that this waiver and release shall bind me and my personal representatives, shall be enforceable 
to the fullest and broadest extent of the law, and, if any portion is held invalid, the remainder should 
continue in full legal force and effect. 

I agree that this wavier shall be governed by and construed in accordance with the laws of the District 
of Columbia and enforced only in courts in the District of Columbia.

Full Name:_______________________________________ Date: ____

Signature: __________________________________________________

EVENT
Early-Bird Registration Fee 
(through September 3)

Late Registration Fee 
(after September 3 or on-site)

N NAF Modules 1 & 2 $850 per person $1,050 per person

N NAF Modules 3 & 4 $850 per person $1,050 per person

There is no guest registration for NAF events.

The NAF Modules 1&2 and 3&4 will run concurrently. Attendees should only register for one of the sets of modules.



REGISTRATION/ORDER SUMMARY
FALL Fund/Stakeholder Registration      $ _____________________

Guest Registration      $ _____________________

GRAND TOTAL (U.S. funds) $ ______________________________________

GUEST INFORMATION
Guest refers to a spouse or personal friend, not a business associate, staff member, or 
colleague. All guests must be registered to attend NCPERS events. 
Guest Name: ___________________________________________
Guest Name: ___________________________________________

CANCELLATION POLICY
All registration cancellations must be received in writing by Friday, September 3 to receive a refund and will be subject to a $100 processing fee. No refunds will be given after Friday, September 3.   

All COVID-19 related refunds will be approved on a case by case basis.  Please email your cancellation request to registration@ncpers.org.

2021 FALL CONFERENCE 
FUND/STAKEHOLDER MEMBER REGISTRATION FORM

*Please provide your e-mail address for conference updates and registration confirmation.

First Name: __________________________________________________________________________________________________________________

Last Name: __________________________________________________________________________________________________________________

Organization Name: ___________________________________________________________________________________________________________

Title: _______________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

City:  _________________________________________________________________________________ State:  _________ Zip Code:  ______________

Phone: _____________________________________________________________________________________________________________________

E-mail Address*: ______________________________________________________________________________________________________________

ATTENDEE CONTACT INFORMATION

ATTENDEE REGISTRATION

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged. 

ONLINE at www.ncpers.org. You will need 
your username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

If you must pay by check, please e-mail 
registration@ncpers.org  
for mailing instructions.

CREDIT CARD

N American Express         N Visa      N MasterCard  

Credit Card #:  _______________________________________________________________

Expiration Date: _____________________ CC Verification Code: ________________________

Name on the card: ____________________________________________________________

Billing Address: _______________________________________________________________

City:____________________________________State:__________ Zip: _________________

Authorized Amount to Charge: $ _________________________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.   

Signature: ___________________________________________________________________

LIABILITY DISCLAIMER AND RELEASE 
(signature required)

In consideration of being allowed to register for, and participate in, the FALL Conference (“Event”), I hereby 
waive, release from liability, assume all risks, and covenant not to sue the National Conference on Public 
Employee Retirement Systems (“NCPERS”), or their respective members, employees, board members, 
agents, or volunteers (the “NCPERS parties”) for any expense, loss, damage, personal injury (including loss 
of life or serious harm), property damage or theft, (each, a “Loss”) resulting from or arising in connection 
with my attendance and participation in the Event and any related activities, including any Loss related to 
COVID-19, unless said Loss is caused solely by the fraud or gross negligence of NCPERS. 

I agree that NCPERS cannot prevent me from becoming exposed to or contracting COVID-19 at the Event. 

I agree that this waiver and release shall bind me and my personal representatives, shall be enforceable 
to the fullest and broadest extent of the law, and, if any portion is held invalid, the remainder should 
continue in full legal force and effect. 

I agree that this wavier shall be governed by and construed in accordance with the laws of the District 
of Columbia and enforced only in courts in the District of Columbia.

Full Name:_______________________________________ Date: ____

Signature: __________________________________________________

EVENT
Early-Bird Registration Fee 
(through September 3)

Late Registration Fee 
(after September 3 or on-site)

N FALL Conference Fund/Stakeholder $695 per person $795 per person

N FALL Conference Guest/Spouse $80 per person $100 per person



REGISTRATION/ORDER SUMMARY
FALL Conference Service Provider      $ _______________

FALL Conference Service Provider Speaker Registration $ _______________

Guest Registration      $ _______________

GRAND TOTAL (U.S. funds) $ _______________

GUEST INFORMATION
Guest refers to a spouse or personal friend, not a business associate, staff member, 
or colleague. All guests must be registered to attend NCPERS events. 
Guest Name: _______________________________________
Guest Name: _______________________________________

CANCELLATION POLICY
All registration cancellations must be received in writing by Friday, September 3 to receive a refund and will be subject to a $100 processing fee. No refunds will be given after Friday, September 3.  

All COVID-19 related refunds will be approved on a case by case basis.  Please email your cancellation request to registration@ncpers.org.

2021 FALL CONFERENCE 
SERVICE PROVIDER REGISTRATION FORM

*Please provide your e-mail address for conference updates and registration confirmation.

First Name: __________________________________________________________________________________________________________________

Last Name: __________________________________________________________________________________________________________________

Organization Name: ___________________________________________________________________________________________________________

Title: _______________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

City:  _________________________________________________________________________________ State:  _________ Zip Code:  ______________

Phone: _____________________________________________________________________________________________________________________

E-mail Address*: ______________________________________________________________________________________________________________

ATTENDEE CONTACT INFORMATION

ATTENDEE REGISTRATION

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged. 

ONLINE at www.ncpers.org. You will need 
your username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

If you must pay by check, please e-mail 
registration@ncpers.org  
for mailing instructions.

CREDIT CARD

N American Express         N Visa      N MasterCard  

Credit Card #:  _______________________________________________________________

Expiration Date: _____________________ CC Verification Code: ________________________

Name on the card: ____________________________________________________________

Billing Address: _______________________________________________________________

City:____________________________________State:__________ Zip: _________________

Authorized Amount to Charge: $ _________________________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.   

Signature: ___________________________________________________________________

LIABILITY DISCLAIMER AND RELEASE
(signature required)

In consideration of being allowed to register for, and participate in, the FALL Conference (“Event”), I hereby 
waive, release from liability, assume all risks, and covenant not to sue the National Conference on Public 
Employee Retirement Systems (“NCPERS”), or their respective members, employees, board members, 
agents, or volunteers (the “NCPERS parties”) for any expense, loss, damage, personal injury (including loss 
of life or serious harm), property damage or theft, (each, a “Loss”) resulting from or arising in connection 
with my attendance and participation in the Event and any related activities, including any Loss related to 
COVID-19, unless said Loss is caused solely by the fraud or gross negligence of NCPERS. 

I agree that NCPERS cannot prevent me from becoming exposed to or contracting COVID-19 at the Event. 

I agree that this waiver and release shall bind me and my personal representatives, shall be enforceable 
to the fullest and broadest extent of the law, and, if any portion is held invalid, the remainder should 
continue in full legal force and effect. 

I agree that this wavier shall be governed by and construed in accordance with the laws of the District 
of Columbia and enforced only in courts in the District of Columbia.

Full Name:_______________________________________ Date: ____

Signature: __________________________________________________

EVENT
Early-Bird Registration Fee 
(through September 3)

Late Registration Fee 
(after September 3 or on-site)

N FALL Conference Service Provider $1,100 per person $1,200 per person

N FALL Conference Service Provider    
 Speaker

$1,100 per person $1,100 per person

N FALL Conference Guest/Spouse $80 per person $100 per person



2021 FALL CONFERENCE
SERVICE PROVIDER REGISTRATION FORM

INDEMNIFICATION AND HOLD HARMLESS
The exhibitor indemnifies and agrees to hold harmless NCPERS and Westin 
Kierland Resort & Spa, and their officers, directors, employees, and agents from 
any and all actions, claims, damages, losses, and expenses, including attorney’s 
fees, arising from any and all damages or losses to properties of; or bodily injuries 
to exhibitor, his/her agents, representatives, employees, or invitees by reason of 
the exhibitor’s occupancy or use of the exhibition facilities.

Executed this _________________________________day of ______ 2021
By _____________________________________________________________
For ____________________________________________________________

CANCELLATION POLICY
Exhibitor cancellations must be received in writing by September 10 to receive a refund and will be subject to a $100 processing fee. No refunds will be given after September 10.

All COVID-19 related refunds will be approved on a case by case basis.  Please email your cancellation request to registration@ncpers.org.

2021 FALL CONFERENCE EXHIBITOR REGISTRATION

First Name: __________________________________________________________________________________________________________________

Last Name: __________________________________________________________________________________________________________________

Organization Name: ___________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

City:  _________________________________________________________________________________ State:  _________ Zip Code:  ______________

Phone: _____________________________________________________________________________________________________________________

E-mail Address*: ______________________________________________________________________________________________________________

PRIMARY CONTACT FOR BOOTH LOGISTICS
This individual will receive all information regarding your exhibit booth.

ATTENDEE REGISTRATION

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged. 

ONLINE at www.ncpers.org. You will need 
your username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

If you must pay by check, please e-mail 
registration@ncpers.org  
for mailing instructions.

CREDIT CARD

N American Express         N Visa      N MasterCard  

Credit Card #:  _______________________________________________________________

Expiration Date: _____________________ CC Verification Code: ________________________

Name on the card: ____________________________________________________________

Billing Address: _______________________________________________________________

City:____________________________________State:__________ Zip: _________________

Authorized Amount to Charge: $ _________________________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.   

Signature: ___________________________________________________________________

LIABILITY DISCLAIMER AND RELEASE
(signature required)

In consideration of being allowed to register for, and participate in, the FALL Conference (“Event”), I hereby 
waive, release from liability, assume all risks, and covenant not to sue the National Conference on Public 
Employee Retirement Systems (“NCPERS”), or their respective members, employees, board members, 
agents, or volunteers (the “NCPERS parties”) for any expense, loss, damage, personal injury (including loss 
of life or serious harm), property damage or theft, (each, a “Loss”) resulting from or arising in connection 
with my attendance and participation in the Event and any related activities, including any Loss related to 
COVID-19, unless said Loss is caused solely by the fraud or gross negligence of NCPERS. 

I agree that NCPERS cannot prevent me from becoming exposed to or contracting COVID-19 at the Event. 

I agree that this waiver and release shall bind me and my personal representatives, shall be enforceable 
to the fullest and broadest extent of the law, and, if any portion is held invalid, the remainder should 
continue in full legal force and effect. 

I agree that this wavier shall be governed by and construed in accordance with the laws of the District 
of Columbia and enforced only in courts in the District of Columbia.

Full Name:_______________________________________ Date: ____

Signature: __________________________________________________

EVENT Registration Fee

N FALL Conference Exhibit Booth
$1,900
Includes one comp registration (Registration for booths will close on September 10)

BOOTH STAFFER

First Name 

Last Name

Organization:

Daytime Phone 

E-mail Address



Organization Name: ___________________________________________________________________________________________

First Name: ____________________________________________ Last Name: ____________________________________________

Preferred Mailing Address: ______________________________________________________________________________________

City: _______________________________________________________________ State: ____ Zip Code:  ______________________

Daytime Phone: ________________________________________ E-mail Address: _________________________________________

Signature:  __________________________________________________________________________________________________

SUPPORT AGREEMENT AND REGISTRATION
By completing and signing this support commitment form, the below-mentioned organization or firm agrees to support the FALL Conference at the  
amount selected. NCPERS agrees to comply with the terms for the selected level of support. Refunds or cancellations will not be allowed for sponsorships.

CUSTOM SPONSORSHIP  
Customized sponsorship opportunities available upon request. Please contact Cassandra Smoot for more details at cassandra@ncpers.org 
or 202-601-2447.

SPONSORSHIP CANCELLATION POLICY
Sponsorship is not confirmed until full payment has been received. Once confirmed by NCPERS, sponsorship commitments are non-refundable.  

q	 PLATINUM • $20,000
The Platinum package level includes:
m Three (3) complimentary registrations.
m Priority speaker selection (only applicable if sponsorship 

commitment received by August 13) 
m Reception sponsorship recognition.
m Prominent signage at conference.
m Acknowledgment in the printed materials
m Acknowledgment on the FALL Conference webpage
m Sponsor ribbons for your organization’s representatives

q	 GOLD • $10,000
The Gold package level includes:
m Two (2) complimentary registrations.
m Prominent signage at conference.
m Acknowledgment in the printed materials
m Acknowledgment on the FALL Conference webpage
m Sponsor ribbons for your organization’s representatives

2021 FALL CONFERENCE SPONSORSHIP

PAYMENT METHOD
All payments must be in U.S. funds.

Electronic payment is strongly encouraged. 

ONLINE at www.ncpers.org. You will need 
your username and password to log in.

E-MAIL completed registration to 
registration@ncpers.org.

FAX completed registration to 
202-688-2387. 

If you must pay by check, please e-mail 
registration@ncpers.org  
for mailing instructions.

CREDIT CARD

N	American Express         N	Visa      N	MasterCard  

Credit Card #:  _______________________________________________________________

Expiration Date: _____________________ CC Verification Code: ________________________

Name on the card: ____________________________________________________________

Billing Address: _______________________________________________________________

City:____________________________________State:__________ Zip: _________________

Authorized Amount to Charge: $ _________________________________________________

By submitting this form, I certify I have read and understand the terms of this registration. If 
paying by credit card, I authorize NCPERS to charge my card for the total amount indicated.   

Signature: ___________________________________________________________________

q	 BRONZE • $2,500
The Bronze package level includes:
m Acknowledgment in the printed materials
m Acknowledgment on the FALL Conference webpage
m Sponsor ribbons for your organization’s representatives

q	 SILVER • $5,000
The Silver package level includes:
m One (1) complimentary registration.
m Acknowledgment in the printed materials
m Acknowledgment on the FALL Conference webpage
m Sponsor ribbons for your organization’s representatives
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