
Spir 

Photo Courtesy www.embassysuites.com 

 

  

NATIONAL CONFERENCE/NAPFTDS PARTNERSHIP 

Please check appropriate items below 

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

• Registration for four (4) participants at National Conference 

• Space for display booth at all Region Meetings 

• 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 Conference 

• Registration for three (3) participants at National Conference 

• Space for display booth at all Region Meetings 

• Annual membership dues 

• Listing associate company on links page on NAPFTDS website 

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

SILVER Partner - $1500 and includes: 
• Space for Display booth at all receptions at National Conference 

• Registration for two (2) participants at National Conference 

• 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 conference/posted 
$1000 - Morning Break Sponsor (February 25) 
$2500 - Lunch Sponsor (February 25)  
$1000 - Afternoon Break Sponsor (February 25) 
$2500 – Reception Sponsor (February 25) 
$1000 - Morning Break Sponsor (February 26) 
$2500 - Lunch Sponsor (February 26) 
$1000 - Afternoon Break Sponsor (February 26) 
$2500 – 2 Banquet Sponsors needed (February 26) 
$1000 - Morning Break Sponsor (February 27) 

 

Savannah, Georgia 
 

Embassy Suites Savannah is in the 
heart of Savannah, walking distance 
from SCAD Museum of Art and 
Chatham County Courthouse. This 
hotel is within close proximity of 
Georgia State Railroad Museum and 
Savannah Visitor Center. 

29th Annual 

NAPFTDS NATIONAL 

CONFERENCE 2019 

‘Spirit of Trucking in Georgia’ 
February 25-27, 2019 

Return completed Registration/Sponsorship forms to: For Special NAPFTDS Conference 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 January 30, 2019 

 

Embassy Suites Savannah Historic District 

605 West Oglethorpe Ave • Savannah, Georgia 31401 

Reservations made by Phone: 1-912-721-6900 
Ask for Nat’l Assoc of Publicly Funded Trk Driving Schls 

Room Rate: $179/night. 
Reservation cut-off date:  

Wednesday, January 30, 2019 

 

 

        NATIONAL CONFERENCE REGISTRATION 
 

Registration Fee: 

• $350 Member Registration Fee 

• $500 Non-Member Registration Fee 

• $100 Spouse Registration Fee (Includes ALL meals) 

• $  50 Spouse Banquet Fee ONLY 

 

TO BE COMPLETED BY ALL ATTENDEES 

PAYMENT:  (Credit Cards NOW ACCEPTED!) 
 

NOTE:  No refunds after January 30, 2019 
 

Payment or PO must be submitted with registration! 

   ____# @ $350 ea. Members 

   ____ # @$500 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 - $1,500

MEAL Sponsor

  $1000 Break

$2500 Lunch

$2500 Reception

$2500 Banquet
 

Payment enclosed (Please make check payable to NAPFTDS)
 

Please invoice my organization in care of:

      Name ___________________________  PO# _____________ 
 

Credit Card payment – can be paid by credit card through the 

generated invoice you will receive by email.  Any questions, 

please contact: 

Crissie Moffet, cmoffet@napftds.org or 316-425-3297. 

 

Spouse Fees-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:  ______________________________________  
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