
     

         NRTCTA 2026 VENDOR CONFERENCE REGISTRATION FORM 

 

Your Name: ________________________________________________ 

 

Company Representing: ______________________________________ 

 

Your email:    _______________________________________________ 

 

Street address: ______________________________________________ 

 

** Plan Choices ** (please list all)  : _____________________________ 

 

For ROOM RESERVATIONS: You must reserve your room(s) for this event through the 

NRTCTA.  Please do not call the hotel directly.  Please do not use other travel sites online 

to reserve a room at this venue for this event. 

 

Arrival Date: ________________   Departure Date: ___________________ 

 

Name of Co-occupant, if Plan A, B, C: _____________________________ 

Is this a member or a guest? ____________________________________ 

 

If you have packages being sent ahead, please send them to:             

 
                     Shipper’s Name / (You) c/o Stoweflake Mountain Resort                     

                             1746 Mountain Road 
                             Stowe, VT  05672 
 

 

Please note: There is a $5 per day storage charge for packages sent ahead.  

 

Please make checks payable to: NRTCTA.  Send to: Maeci Evans, Treasurer, c/o Town of 

Fairfield, 611 Old Post Road, Fairfield, CT  06824.     mevans@fairfieldct.org   

 

mailto:mevans@fairfieldct.org

