
 

2017 STARS Awards Ticket Form 

 

Ticket Registration Information 
Name Tickets to be Held Under : _________________________________________________________________________________  

Company Name: ______________________________________________________________________________________________  

Billing Address: _______________________________________________________________________________________________  

City: ____________________________________________________________     State: _________     Zip: ______________________  

Contact Phone: __________________________     Contact Email: ______________________________________________________  

Billing Information (if different from above) 

Billing First Name: _____________________________________    Last Name: ____________________________________________  

Company Name: ______________________________________________________________________________________________  

Billing Address: _______________________________________________________________________________________________  

City: ____________________________________________________________     State: _________     Zip: ______________________  

Payment Information 
 

 Check Enclosed (payable to NCHBA)       Visa        MasterCard        American Express 

Credit Card#: _________________________________________________________________________________________________  

Exp. Date: ____________________________  CVV Code: ____________________ Amount Authorized: ___________________ 

Name on Card (please print): ____________________________________________________________________________________  

Signature: ____________________________________________________________________________________________________ 

STARS Awards Gala  
Thursday, October 12, 2017 

Omni Charlotte Hotel 

6:30 pm Reception     7:00 pm Dinner & Awards 

STARS Awards Gala Ticket Pricing 
 

$75 per ticket - Early Bird Price by October 1 

$100 per ticket - Regular Price after October 1 
 

Tickets are available individually or as a table of 10.  

Reserved seating is for table purchases only. All individual tickets are open seating.  

 

# of Individual Tickets: _______       # of Tables of 10: _______        Total Due: $_______. 

For NCHBA Use Only 
 

Date Received:______________ Check #/CC:  ______________ 

Amount Received: _____________________________________  

Paid By: _____________________________________________ 

How To Submit  
 

Mail To:  
North Carolina Home Builders Association 
STARS Awards - Maureen Mullen 
PO Box 99090 
Raleigh, NC 27624 
 

Phone: (919) 676-9090 

Fax: (919) 676-0402 

Email: mmullen@nchba.org    

mailto:%20mmullen@nchba.org
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