
2026 NFMA Conference Registration Form 
Conference Rates Per Person 

   Conference Fee after 1/1/2026 $575 
      Sphere Wizard of Oz Tickets $99 
NFMA Member    
Non Member Rate   $1099 
*4+ attendees get 10% discount on conference rates 

Market Information 

Market Name_________________________________________ 

Mailing Address_______________________________________ 

City______________, State________, Zip___________ 

Email_________________________________________ 

Phone__________________________ 

Name Email Address Conference Fee Sphere W.O.O. 

    

    

    

    

    

    

    

Attendees 

          Total Due _________________ 

Payment Method  __ Check  __ Money Order __ Visa/Mastercard  __Discover  __ AMEX  __ On Website 

Credit Card Billing Information         3% additional charge for use of credit card for payment 

Market Name_________________________________________  Credit Card Number__________________ 

Mailing Address_______________________________________  Expiration Date__________ 

City______________, State________, Zip___________   CVV__________ 

Email_________________________________________ 

Phone__________________________ 

Contact Name____________________________ 

If you choose to pay by credit card you can mail or email your form to NFMA@Fleamarkets.org 

 Please make checks payable to National Flea Market Association 

Mailing address is National Flea Market Association   P.O. Box 436   Wales, WI 53183-9998  ATTN: Steven Pockat 
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