
  NAPFTDS NATIONAL 

CONVENTION 2015 

25
th

 Anniversary 

’25 Years of Training Excellence’ 

March 29-April 1, 2015

Return completed Registration/Partner/Sponsor forms 

to: 

For Special NAPFTDS Convention Lodging: 

 

NAPFTDS 

Attn:  Tina Frindt, Treasurer 

2411 Rte 715, Kapp Hall Rm 100M 

Tannersville, PA  18372 

Phone:  570-369-1884 

Fax:  570-369-1863 
Duplicate forms as needed 
NOTE:  No refunds after March 7, 2014 

Embassy Suites Hotel New Orleans Conv. Ctr 

315 Julia Street • New Orleans, Louisiana 

Phone: 1-800-362-2779 
Group Code:  PFT for Reservations 

Room Rate: $129/night. 
Reservation cut-off date:  

Friday, March 7, 2015 

 

 

        NATIONAL CONVENTION/NAPFTDS PARTNERSHIPS 

Please check appropriate items below 

PLATINUM Partner - $10,000 and includes: 
• Space for Display booth at all receptions at National Convention 

• Registration for four (4) participants at National Convention 

• Space for display booth at all Region Conferences 

• Annual membership dues 

• Advertising in quarterly issues of Learning Curve 

• Feature article in Learning Curve 

• Listing associate company on links page on NAPFTDS website 

• Placing company logo and link on all pages of website 

GOLD Partner - $5,000 and includes: 
• Space for Display booth at all receptions at National Convention 

• Registration for three (3) participants at National Convention 

• Space for display booth at all Region Conferences 

• Annual membership dues 

• Listing associate company on links page on NAPFTDS website 

• Placing company logo and link on website “home page” 

SILVER Partner - $1,250 and includes: 
• Space for Display booth at all receptions at National Convention 

• Registration for two (2) participants at National Convention 

• Annual membership dues 
 

Please note, booth space only is included in partners 

All other expenses are the responsibility of the partner. 

Other questions about partnership, contact: 

Crissie Moffet at cmoffet@napftds.org  
 

I would like space for display booth:    Yes    No 
 

MEAL Sponsorships 
-recognized at convention and posted at the event  

$1000 - Morning Break Sponsor (March 30) 
$2000 - Lunch Sponsor (March 30) 
$1000 - Afternoon Break Sponsor (March30) 
$1000 - Morning Break Sponsor ( March 31) 
$2000 - Lunch Sponsor (March 31) 
$1000 - Afternoon Break Sponsor (March31) 
$2500 - Banquet Sponsor (March 31) 
$1000 - Morning Break Sponsor (April 1) 

 

Photo Courtesy www. embassysuites3.hilton.com 

 

New Orleans, Louisiana –Embassy Suites Hotel 
 

Experience a warm welcome as you step into the 

atrium at the Embassy Suites New Orleans - 

Convention Center hotel in New Orleans, 

Louisiana. This friendly hotel offers great 

hospitality and a superb downtown location in the 

heart of the city's busy cultural center.  

The Morial Convention Center and Cruise Ship Terminal at the Port of New 

Orleans are only steps away. Find many of the area's most exciting attractions 

in proximity of this full-service hotel, including Harrah's New Orleans Casino 

and the French Quarter. 

 

 

 

        NATIONAL CONVENTION REGISTRATION 
 

Registration Fee: 

• $325 Member Registration Fee 

• $475 Non-Member Registration Fee 

• $100 Spouse Registration Fee (Includes ALL meals) 

• $  50 Spouse Banquet Fee ONLY 

 
 

 
 

 

 

 

TO BE COMPLETED BY ALL ATTENDEES 

PAYMENT:  (Visa/Mastercard/Discover NOW ACCEPTED!) 

NOTE:  No refunds after March 7, 2015 

Payment or PO must be submitted with registration! 

   ____# @ $325 ea. Members 

   ____ # @$475 ea. Non-Members 

   ____ # Spouse(s) @ $100 ea. Registration Fee (all meals included) 

   ____ # Spouse(s) @ $  50 ea. Banquet Fee 
 

Partners and/ or MEAL sponsors, please complete REGISTRATION and blue section 

 PLATINUM Partner - $10,000 

 GOLD Partner - $5,000 

 SILVER Partner - $1,250 
 

 MEAL Sponsor 
 $1000 Break 

 $2000 Lunch 

 $2500 Banquet 
 

 Payment enclosed (Please make check payable to NAPFTDS) 
  

 Please invoice my organization in care of: 

      Name _____________________________  PO# _____________ 
  

 Credit Card payment  

 
Name on Card:  ______________________  Exp Date: ________________   
 

Card Number: ________________________  CVV Code (unique 3-4 digit #): ______  
 

Card Type: Visa   Mastercard   Discover (circle one)    
 

Billing Address/Zip Code: _____________________________________________  
 

 

Spouse Meal Fee-advance payment preferred or paid AT registration. 

REGISTRATION 

To be completed by ALL attendees 

Attendee(s) & Job Title(s): _______________________________    

Spouse(s) – If attending: ________________________________  

  _____________________________________________  

Organization/Company:  ________________________________  

Contact Person: _______________________________________   

Phone: ____ -  ___  -  _____   FAX: ____ -  ___  - _________  

E-Mail:  __________________  @ ________________________  

Mailing Address: ______________________________________   

 

 

mailto:cmoffet@napftds.org

