National Association of Pipeline Safety Representatives

NAPSR National Meeting

October 20-24, 2025

Embassy Suites Grand Rapids Downtown
710 Monroe Ave NW | Grand Rapids, Michigan 49503

VENDOR REGISTRATION

Name:

Name of Organization

Address:

City/State/Zip:

Phone:

Day or Arrival:

Dietary Restrictions:

Vendor additional Attendee?

L_J Yes L_J] No

Name:

Attendant Type

On or before September 20

After September 20

Amount

Vendor Primary Display
Table*

$1300

$1500

Vendor Additional Attendee*

$625

$700

Registration Fee Total

* Includes Monday evening reception, breakfast, and lunch daily, and the banquet. Vendor displays will be
open Monday morning through Wednesday afternoon due to the change in venue for Thursday.

Register online (preferred method) with a credit card using the following link:
2025 NAPSR National Meeting Vendors

(Confirmation of registration/receipt of funds will be emailed to address listed above)

If paying by check, please make check payable to: NAPSR

Mail completed form with check to: NAPSR, Attn: Sheila Deringis, PO Box 985, Scarborough, ME 04070

If you have questions, please call Robert Clarillos at (480) 263-2260 or rclarillos@gmail.com

****Hotel Reservations****

Embassy Suites Grand Rapids Downtown | Grand Rapids, Michigan

You may make your hotel room reservations at any time by using the online link below
Available Rooms - Embassy Suites by Hilton Grand Rapids Downtown

Or you may call: 616-512-5700 Use the Group Code: CESNNM

Rooms will be held at the negotiated rate of $149.00 plus taxes until September 19, 2025.
There are a limited number of rooms available at the hotel at the negotiated rate. Please make
reservations early. If room block is filled, rooms may be available at a higher price or there

are hotels close by.



https://napsr.regfox.com/2025-napsr-national-meeting-vendors
mailto:rclarillos@gmail.com
https://www.hilton.com/en/book/reservation/rooms/?ctyhocn=GRRMAES&arrivalDate=2025-10-19&departureDate=2025-10-24&groupCode=CESNNM&room1NumAdults=1&cid=OM%2CWW%2CHILTONLINK%2CEN%2CDirectLink
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