
  
 STEP 1 - When did you a end ACE last? __________ 
 
 STEP 2.  COMPANY INFORMATION 
 Company: __________________________________________________________ 
 Address: ___________________________________________________________ 
 City/State/Zip:_______________________________________________________ 
 Phone:_____________________________________________________________   
 Main Contact Name:__________________________________________________ 
 Are you a ending?  O YES.  O NO 
 
Email:______________________________________________________________ 
 
 

   STEP 3.  REGISTRATION DETAILS 
 Are you a current member of a state associa on? 
  O YES.  Which one? ___________   O NO 
 
  

 STEP 4.  EDUCATION - FREE SESSIONS (included in ACE Registra on) 
 Select FRIDAY Educa onal Sessions: 
     #_____ O  Legisla ve Update  -  9:00am  Friday    (50 min) 
     #_____ O  Snacking Culture - 10:00am Friday   (60 min) 
     #_____      O  Technology A-Z - 11:10am (70 min) 
   
 STEP 5.  INDIVIDUAL REGISTRATION 
   Please photocopy this form for more than FOUR registrants - MEMBER TYPE required: 
  Name ____________________________________________________ 
    O Operator    O Guest    O Minor     
    Email: ___________________________________________________________ 
  Name ____________________________________________________ 
    O Operator    O Guest    O Minor     
    Email: ___________________________________________________________ 
  Name ____________________________________________________ 
    O Operator    O Guest    O Minor     
    Email: ___________________________________________________________ 
  Name ____________________________________________________ 
    O Operator    O Guest    O Minor     
    Email: ___________________________________________________________ 
 

————————————————————————————————————— 
 
O  ACE-Stock Groovin’ PARTY 
     October 13: 6:30pm-9:00om.  NO CHARGE 
     Music, Dinner and Networking 
  
  #____ a ending 
 
————————————————————————————————————— 
 
O  ACE-Stock Good Vibes AWARDS BREAKFAST 
     October 14: 8:00am-9:45am.  NO CHARGE 
     Special annual awards to top industry associates of the year.     

Keynote Speaker - Paige Fehling 
Working Run Down - Doing Be er with Good Vibes: 

 
#____ a ending 

ACE-Stock:  Peace, Love & Vending 
(NEW: Show Floor Opens 30 minutes Earlier - Now Opens Friday at 12:30pm) 

 

REGISTRATION TYPES 
Operator - Employee of a vending company, either full or part- me, 
including government a endees. 
 

Guest - A spouse/significant other/adult or child age 13 or older, ac‐
companying an operator, who is NOT in the vending industry and is 
NOT a customer.  This op on may NOT be used by a co-worker or an 
associate within the industry. 
 

Minor - Everyone aged 2-12 years, whether or not the person is 
employed by the company. 
 

 
We will adhere to CDC and local guidelines and make the 

health and safety of a endees our priority. 
 

ACE 2023 OPERATOR REGISTRATION 
October 12-14, 2023    •    Myrtle Beach, SC 

Embassy Suites at Kingston Planta on • 800-876-0010 

DETERMINE TOTAL FEE AND PAYMENT - Refunds issued by check only. 

      Registra on Fees    $__________________________ 
       Special Program - Technician $__________________________ 
      Registra on Total  $__________________________ 
 
Preferred Method of Payment is by Check: 
Make Checks Payable to ACE (or Atlan c Coast Exposi on) 
OR Please Complete an ACE Credit Card Authoriza on Form (found online or email) 
 
READ AND SIGN WAIVER  
The undersigned in considera on of his/her registra on at ACE 2023, releases, holds 
harmless and discharges the associa ons, sponsors, management staff and their agents 
from any and all ac ons, claims and demands which may arise out of an accident, casualty 
or occurrence during said conven on. The planners/sponsors of this func on claim no 
liability for the acts of any suppliers to this mee ng or for safety of any a endee while in 
transit to and from this event.  A endee acknowledges the highly contagious nature of 
COVID-19 and its variants and voluntarily assumes the risk of exposure or infec on by 
a ending the ACE tradeshow.   A endee hereby releases, covenants not to sue, discharg‐
es, and holds harmless ACE, TayCar, Inc., North Carolina Vending Associa on, South Caro‐
lina Vending Associa on and Virginia Automa c Merchandising  Associa on, its employ‐
ees, agents, and representa ves, of and from any  COVID -19 and/or its variants claims.  
The A endee also agrees to comply with all COVID-related procedures that may be imple‐
mented by ACE and the event venues.  Your signature below acknowledges acceptance of 
this provision of registra on for all those listed on this registra on form.   
 
Print Name________________________________________    Date____________ 
 
Signature (required) __________________________________________________ 

REGISTRATION OPTIONS: 
 

ONLINE - preferred method - www.atlan ccoastexpo.com  
fax - 919-249-1394  

mail - ACE, PO Box 4407, Cary, NC 27519-4407 
email to - info@atlan ccoastexpo.com 

Registra on Type: 
   

 Operator A endee 
    (Full conven on) 

 
 GUEST of Operator A endee 

 
 Minor (everyone aged 2-12) 

   

PLEASE NOTE  
Refunds subject to $15 processing fee. No refunds a er 09/10/2023 

Regular Rate: 
Sept. 5, 2023 and a er 

$99/person 
 
 

$50/person 
 

$10 



 
 
 
 
 
 
 

 
Atlantic Coast Exposition (ACE) 

P.O. Box 4407, Cary, NC  27519-4407 - Phone: (919) 387-1221, Fax:  (919) 249-1394 
www.atlanticcoastexpo.com  

  
CREDIT CARD CHARGE AUTHORIZATION FORM – FAX to 919-249-1394 

The credit card form must be filled out completely, or payment will be declined 

 
Date: ______________ 
 
Business Name:   ____________________________________________________ 
 
Contact Name:  ____________________________________________________ 
 
Phone Number:   ____________________________________________________ 
 
E-mail Address:  ____________________________________________________ 
                                                                   

      (CIRCLE CARD TYPE or write choice here__________) 
 
 
CREDIT CARD NUMBER:  ______________________________________________ 
 
EXPIRATION DATE: ________________                  V-Code (3 digits) __________ 
        (Back of card, Amex is 4-digit code on front of card) 
 

Name on Credit Card:____________________________________________________ 
 
Billing Address of Credit Card:     __________________________________ 
 
                    __________________________________ 
 
                                                                           __________________________________ 
                                                                      
Charge Amount $ ____________ Item Purchased:___________________________ 
 
 
Cardholder’s Signature: __________________________________________________ 

 

 
ACE Tax ID # 56-6062858 

(DBA ACE, Registered as NC Vending Association) 


