
EXHIBITOR STAFF REGISTRATION FORM
PVA Annual Convention
January 28-31 • Hilton Portland & Executive Tower, Portland, OR

Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________

Names and information for additional exhibit staff badges. 
These persons may purchase Social Event Tickets in advance or on site (see tickets listed below). 

Do you have any 
disability which 
may require special 
services?
 Yes	 No

(If “yes” we will 
contact you)

Are you a first time 
attendee?

Yes	 No

Exhibitors may register up to five (5) complimentary booth staff.  Additional booth staff must pay  
a full registration at the Vessel Member rate.
 
Primary Exhibitor Badge Information  
This person is the primary booth attendee and will receive one (1) full registration. A full registration includes one (1) ticket to each social event.
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Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________

Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________

Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________

Questions?
Call PVA at 800-807-8360

or e-mail:
pvainfo@passengervessel.com

MT2012_regform_exhibitor

NOTES

•	Each exhibitor receives  
one (1) ticket to each  
social event.

•	Exhibitors may 
register up to five (5) 
complimentary booth 
staff. Additional booth 
staff must pay a full 
registration (at the 
vessel member rate).

•	Extra event tickets are 
NOT refundable. 



Mail form with check to:  
Passenger Vessel Association, 103 Oronoco Street, Suite 200, Alexandria, VA 22314
or FAX with credit card information to 703-518-5151.

MT2012_regform_exhibitor

Payment (Your registration cannot be processed without full payment)

	 Check	 Card Number________________________________________________________________________________________

	 Mastercard	 Exp. Date___________________________________________________________________________________________

	 Visa	 Cardholder__________________________________________________________________________________________

	 American Express	

	 Discover	 Signature___________________________________________________________________________________________
Questions?

Call PVA at 800-807-8360
or e-mail:

pvainfo@passengervessel.com

Social Event Tickets for Exhibit Staff Only

	 Exhibit Hall Opening Reception 	 Saturday, January 28	 $50 each	 $__________________

	 Brunch Cruise 	 Sunday, January 29	 $65 each	 $__________________

	 Exhibit Hall Lunch 	 Monday, January 30	 $60 each	 $__________________

	 President’s Dinner and Awards Ceremony 	 Tuesday, January 31	 $75 each	 $__________________

	 PVA Foundation Contribution 		  (voluntary)	 $__________________

			   TOTAL AMOUNT	 $__________________
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4Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________

5Name_ _________________________________________________________________________________________________________________ 	

E-mail_ _________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________

Company________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________

City___________________________________________________	 State/Province____________________ 	 Zip/Postal Code_ ______________

Phone________________________________________________________________	 Fax_ _____________________________________________


