PRECISION MACHINED PRODUCTS ASSOCIATION E%J

y G z O
Helping the Precision Machined Industry Adapt & Thrive i

2019 PMPA
Connecticut Chapter

SUPPLIERS NIGHT

Thursday, November 14, 2019

at DoubleTree by Hilton
42 Century Dr, Bristol, CT

Don’t miss this opportunity to meet
with many of the top contract manufacturers
and captive shops!

ATTENDEES

o COST
2018 Suppliers Night drew over 250 $450
attendees from Connecticut and
surrounding states. Attendees include
PMPA member and non-member
shops and other similarly situated Includes:
metalworking companies located in a
150-mile radius of Bristol, CT. e  6'X30”Skirted Table and Two Chairs

e 2 Dinner tickets included (extra dinner

SHOWCASE tickets $30 each)

e No restrictions on handing out pens,

Showcase your products and services mugs, rulers, etc.

to everyone from the machinists
and supervisors to the owners and
professional managers of companies
who produce precision machined
products as well as other items like

stampings and forged parts. TO REGISTER
o Email form to to Registration@pmpa.org
SCHEDULE o Faxform to 440.526.5803
2:00 - 4:00 p.m. - Table Set Up
4:00 - 8:00 p.m. — Exhibit Hours
5:00 - 8:00 p.m. — Cash Bar/Buffet Dinner Questions? Contact Matt Gilmore at

mgilmore@gardnerweb.com or 513.527.8859

Space is limited and we expect to sell all exhibitor space.
Don’t Delay and Register Today! Deadline Oct. 25,2019
Tables and Presentations will be reserved on a first-come, first-served basis
and assigned at the time payment is received.



PMPA .
PRECISION MACHINED PRODUCTS ASSOCIATION C o n n e Ct I c Ut C h a pt e r

SUPPLIERS NIGHT

2019 Registration Form

Company

Main Product or Service

Contact Person

Contact Email

Address
City State Zip
Phone # Website
Exhibitor Table Cost Qty Total
Regular $450 $0
Extra Exhibitor Buffet Tickets* $30 $0
*2 tickets are included with table
Total Due $o
Check Payment Make payable to PMPA - Connecticut Chapter
Mail to PMPA, 6880 W. Snowville Rd, #200, Brecksville, OH 44141
Credit Card Payment
Billing Address [ ]Same as above [Jvisa [Imc [IDiscover [_]AmEXx
Address
City State Zip
Cardholder’s Name Exp. Date
Card # Sec Code
Signature

Email form to to Registration@pmpa.org or Fax form to 440.526.5803
Space is limited. Deadline Oct. 25,2019



	Company: 
	Main Product or Service: 
	Contact Person: 
	Contact Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Website: 
	undefined: 0
	undefined_4: 0
	undefined_5: 0
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Cardholders Name: 
	Exp Date: 
	Card: 
	Sec Code: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	BuffetQty: 
	EarlyBirdQty: 


