
 
 

PO Box 5310, Springfield, VA 22150 
703.642.9444 phone / 703.642.3334 fax 

CVTA Spring Conference: 
REGISTRATION FORM  

Argonaut Hotel, San Francisco, California 
March 14th – 16th 2012 

 
Early-bird registration rates are only valid until February 3, 2012.  This deadline will be strictly enforced.   
Only members and guests that have completed this form and pre-paid the registration fee will be seated at the Conference. 
 

PRIMARY REGISTRATION     q CVTA School Member          q CVTA Associate Member           q Non-Member  

First Name:      cccccccccccc Last Name: cccccccccccccc 

Title:  ccccccccccccccccccccc 
Company:   ccccccccccccccccccccccccccccc 
Street Address: ccccccccccccccccccccccccccccc 
City:   cccccccccccc State:   cc     Zip Code:  ccccc  
  

Phone:   ccc  ccc-cccc  Fax:   ccc ccc-cccc 
Mobile:    ccc  ccc-cccc   Do you want your cell phone number published? ___ Yes ___ No 

E-mail:  ccccccccccccccccccccccccccccc 
 

Badge Name:        ccccccccccccccccccccccccccc 
 

Spouse (if attending): First: cccccccccccc Last: cccccccccccccc 
 
OTHER ATTENDEES (from same organization) 
Name:          Email Address:          Direct Line:     

Address, if different from above:              Cell Phone:     
 

Name:          Email Address:          Direct Line:     

Address, if different from above:              Cell Phone:     
 

Name:          Email Address:          Direct Line:     

Address, if different from above:              Cell Phone:     
 

Name:          Email Address:          Direct Line:     

Address, if different from above:              Cell Phone:     
 

For more attendees, please copy form. 

 
REGISTRATION FEES: 

Registration Type Amount  Number of 
Registrants  Total Due 

• CVTA Member Early Member Registration (prior to February 3, 2011) $  400.00 X  =  

• CVTA Members (after February 3, 2011) $  550.00 X  =  

• Additional CVTA Member from same organization $  200.00 X  =  

• Non-Members $  650.00 X  =  

• Additional Non-Members from same organization: $  200.00 X  =  

CVTA Federal Tax ID Number: 52-2035196 SUB-TOTAL: =  

 



EXHIBITOR FEES:                    ALL EXHIBITS ARE 6 FOOT DRAPED TABLE 
 Amount  Quantity  Total Due 

EXHIBITOR FEE (registration deadline is February 3, 2011) $    300.00 X  =  

Need Electricity? Included  q  -- 

Need Internet Connection? Included  q  -- 

CVTA Federal Tax ID Number: 52-2035196   SUB-TOTAL =  

                

We are looking for a few good sponsors!  Sponsorship includes: 

• Listing on all future conference mailings and website 

• Inclusion on “Thank You” flyer in registration package 

• Signs at the sponsored events (Please submit your logo.) 

• CVTA’s grateful appreciation! 
 

SPONSORSHIP OPPORTUNITIES: 

 
PAYMENT INFORMATION: 
q  Check Date: ___/___/_____   Check #: _______   Payable to:  Commercial Vehicle Training Association 
 

q Amex  q VISA                 q MasterCard  q Discover 

Name on Card: cccccccccccccccccccccccccc 
Billing Zip code ccccc 

Card #:   cccc cccc cccc cccc EXP: cc / cccc 
 
Signature: ______________________________________________________________________ 

 
 

Associate Members, if you plan to attend or exhibit at the 2012 Spring Conference, 
please use the space on the next page to provide the information that will be used in the Associate promo piece. 

EVENT SPONSORSHIP (Price is per individual event.  Please multiply the number of events by the price.) 

Welcome Reception                               q  WEDNESDAY  March 14th Contact us (703-642-9444 or ccatwood@cvta.org) 

AM Breaks    q  THURSDAY  March 15th  
    q  FRIDAY  March 16th $ 1,500.00 ea X  =  

PM BREAK     q  THURSDAY  March 15th $ 1,500.00 ea X  =  

BREAKFAST   q  THURSDAY  March 15th  
    q  FRIDAY  March 16th $ 2,000.00 ea X  =  

LUNCH    q  THURSDAY  March 15th $ 3,500.00 ea X  =  

General Sponsorship -  I would like to partially sponsor the event below: 
 
_________________________________________________________________________________________ 

 

Please use the following sponsorship amount as needed: 

$___________ 
 
 

$___________ 
=  

CVTA Federal Tax ID Number: 52-2035196 SUB-TOTAL =  

 

TOTAL AMOUNT =  



Associate Members attending, please provide text about your company (50-150 words): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
To facilitate this process, please email this text directly to ccatwood@cvta.org or fax 703-642-3334 


