, SEPTEMBER 7-9 | ORLANDO, FL

Display your products and services to the private fleet safety professionals in attendance.

10° x 10° Exhibit Booth Rental NPTC Member ................ $ 2,500 per 10x10 space
(orlargerin 10x10 blocks) Non NPTC Member......... $ 3,700 per 10x10 space

Booth Space Rental includes the following benefits:

e Company/product/service description in the printed and online exhibitor directory

e One (1) complimentary full registration (includes exhibit and full Safety Conference)
Additional full registrations available at regular rates.

e Advance registrant data-file one month out and post-event registrant data-file

following Conference (emails are not available).

One (1) 8-foot high back-drape and two (2) 3-foot high side drape dividers

One (1) 6-foot x 30-inch draped table and two (2) limerick chairs

One (1) wastebasket

One (1) 7-inch x 44-inch one-line booth identification sign displaying exhibitor company name

Exhibit Hours: 5.5 total exhibit hours

Thursday, September 8: 7:00 - 8:00 am at Continental Networking Breakfast
12:00 - 2:00 pm at Networking Lunch
6:00 - 7:30 pm at Networking Reception

Friday, September 9: 7:00 - 8:00 am at Continental Networking Breakfast

Company Name:
Mailing Address:
City: State: Zip:
Website:
Products/Services:
Exhibit Contact:
Title:

Office Phone: Cell: Fax:
Email:

Signature : Today's Date:

SELECT BOOTH LOCATION & SIZE

Enter below your preferred booth location from those available.

Assignment based on first-come, first-serve availability upon receipt of payment.
1st Choice 2nd Choice 3rd Choice Select Size: |:|10x10 |:|10x20

N eIV (o) (o MY 54" Tele ) s W (payment must accompany this form) ~ NPTC Federal Tax ID # 54-1426196

I:l Charge my $ booth fee to a Credit Card

We accept:
Card #: Expiration:
Name on Card: Security Code:
Signature:

Email extra COPY of receipt to:

EMAIL COMPLETED FORM to Serena Porter at sporter@nptc.org

Exhibit booth space rental fees for the National Safety Conference are non-refundable.
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