
FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

FIRST/LAST NAME:__________________________________________

COMPANY:__________________________________________

CONTACT EMAIL:____________________________________

PHONE NUMBER:____________________________________

GOLD SPONSOR!SIGN US UP.. 
1 FREE banquet registration
Company Logo displayed at Event
Company Logo on Event Forms
Recognition from the Podium
Company Logo on NUCA Webpage

REGISTRATION PAYMENT
Total Number of Banquet Guests_____ x $195 =  $_________

Table of 8 Banquet Guests for $1500                    $_________

Total Number of Cornhole Teams _____x $30=    $_________

GOLD Sponsorship (1 FREE Reg.) $800=               $_________

Total Registration Payment.................................. $_________

2026 NUCA OF IOWA ANNUAL
CONFERENCE & BANQUET

February 6, 2026
Downtown Marriott$195/Person- Includes conference & banquet

Accommodations
Downtown Marriott
Des Moines, IA 50309
(515)245-5500

Please call to reserve your rooms by Friday, 
January 18th, 2026.  Mention group code “2026 NUCA
Iowa Annual Banquet” to receive group discount rate.

PAYMENT TYPE:            Check enclosed payable to NUCA of Iowa Credit Card Invoice Me

CARD TYPE: Visa Mastercard AmEx

CREDIT CARD NUMBER:_________________________________________   EXP______/______     CID___________

CARD HOLDER NAME:___________________________________SIGNATURE_______________________________

COMPANY NAME (IF IT APPEARS ON THE CARD)____________________________________________________

BILLING ADDRESS__________________________________________________________ ZIP CODE______________

REGISTRATION

ATTENDEES

COMPLETED FORMS CAN BE MAILED OR EMAILED TO: NUCA of Iowa
PO Box 66     Story City, IA 50248
kimfrey@nuca.com

CORNHOLE TOURNAMENT

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

FIRST/LAST NAME:________________________________

TEAM 1

TEAM 2

TEAM 3

TEAM 4

Cornhole Competition will take place after the 
Banquet Program & LIVE Auction....$30/Team

TOTAL # OF TEAMS_______ X $30 =_________ 


