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17th ANNUAL VENDORS’ NIGHT REGISTRATION FORM

Wednesday, November 16th, 2011, Holiday Inn and Suites,

Marlborough, MA
Junction of Routes 495 and 20, Exit 24A

A) Company:

B) Contact:





C) Title:

D) Address:

E) City:





F) State:
G) Zip:

H) Phone:





I) Fax:

J) Email:

K) Are you a paid member of NPSS, Inc.____Yes    ____No

     ____I would like to renew my membership in NPSS, $28.00 enclosed

     ____I would like to Join NPSS, Inc. I have enclosed $28.00

L) I request ____ table/s at $300.00 each if check is received before November 1st 2011
     $ 350 after November 1st 2011                                   & have enclosed $____

M) ____ I need access to an outlet (120V, 60 HZ, NEMA 5-15R)

N) ____ I’d like to see a layout and choose my own location. Please note that location is    

     on a first come, first serve basis, in order of arrival of your check.

O) Name/s of major lines, products, or services to be offered on Vendors’ Night:

P) Comments, questions or special requests:

R) Sig. & Title:_________________________________________Date______________

1) Please send your check made out to Northeast Product Safety Society, Inc. and completed application to: Scientific Devices N E, PO Box 41, Norfolk MA 02056
2) Note: Your commitment is considered firm upon receipt of your check. We cannot 

Guarantee refunds for show cancellation due to events beyond our control.

Vendors’ Night Committee, Bill Graham billg@scientificdevicesNE.com and

          Dave Wheeler intersel@aol.com         Event Co Chairmen

