
The 30th Anniversary Convention 
National Association of Milk Bottle Collectors  

 
NAMBC MEMBER REGISTRATION FORM 

 
June 3 - 5, 2010   Holiday Inn, Grantville, Pennsylvania (just outside Hershey exit 80, I-81) 

You’ll save $$ by pre-registering and you’ll get your directory at registration ! Please complete and return this 
form or a copy w/ payment in U.S. funds. (check or money order). Your check is your receipt. 
 
Mail to:  Trish Manfredi, NAMBC treasurer      REGISTRATION DUE  MAY 15th, 2010                                                                                      
    P.O. Box 253    Questions? e-mail ptmanfredi@cox.net or  
    South Glastonbury, CT 06073-0253                               call 860-657-8157 
      Cost  Number           Total Amount 
Registration is required of all attendees  
over 10 years of age:                             $10         x         _______ =   $_________ 
 
June 4th  30th Anniversary Celebration Dinner 
            Special Speaker: Antiques Expert  
             Harry Rinker                                          $30    x _______ =   $_________ 
                                                                   
June 3- 5   Table Rental in 
                  1st Floor Sales Room              $35/table   x     _______ =   $_________   
 
NAMBC  Directory – Business Card Ad $10.00                     $_________ 
NAMBC  Directory – ¼ page Ad  $25.00                    $_________ 
NAMBC  Directory -  ½ page Ad  $50.00                                $_________ 
NAMBC Directory -  Full page Ad              $100.00                      $_________ 
 
Business Card or Ad Copy enclosed ____    Please use last year’s Card or Ad _____ 
 
                                                                                   Directory Ads must be received by March 31, 2010  
 
 
TOTAL ENCLOSED (Payable to NAMBC)  U.S. Funds Only, Please.                  $_________ 

 
Member Name:______________________________________First Time?   Yes___  No___ 

2nd Registration______________________________________ First Time?   Yes___ No___ 

3rdRegistration_______________________________________ First Time? Yes___  No___ 

Address:___________________________________________________________________ 

City/State/Zip______________________________________________________________ 

Evening Phone (____)_____________ E-mail ____________________________________ 

Arrival Date ___________Departure Date ____________   

Will you be doing Room Sales?   Yes ___ No ___   (selling from your hotel room) 

I’ll volunteer to help with: (please circle) 

Registration   Auction Setup  Auction  

Exhibit Room   Sales Room   Banquet Setup 

NAMBC Use Only: 

Date Received: _________________ 

Check Number: _________________ 

mailto:ptmanfredi@cox.net



