
 
 
National Aircraft Finance Association     
P. O. Box 1570 
Edgewater, MD  21037 
www.nafa.aero 
Tel: 410-571-1740 
Fax: 410-571-1780 
Email: karengriggs@nafa.aero 
 
 
Dear NAFA Member: 
 
Again this year we will co-host a cocktail reception with the National Aircraft Resale 
Association.  This will be held in conjunction with the NBAA Convention in Orlando. 
 
The 5th Annual NAFA/NARA Reception will be held on Saturday, October 4, 2008, from 
5:00 - 7:00pm, at The Rosen Centre Hotel. 
 
NAFA is now accepting sponsorships in order to make this reception a first class event 
for our members.  Sponsorship includes: 
 

1.  Signage at the event; 
2.  Recognition during the event; 
3.  Mention on the NAFA website; and 
4.  Free company registration for 2 attendees. 

 
Sponsorship is $2,000.  This can be paid by American Express, Visa or MasterCard, or 
by check made payable to NAFA and mailed to the above address. 
 
Attendance at the joint reception is $75 per person. 
 
If you are a NARA member and plan to attend their meeting in addition to the reception, 
please register through their website, as there is an additional fee. 
 
Cordially, 
Karen Griggs 
Executive Director 
 

PLEASE RETURN THE ATTACHED REGISTRATION FORM BY SEPT. 30 



 
 
National Aircraft Finance Association 
P. O. Box 1570 
Edgewater, MD  21037 
www.nafa.aero 
Tel: 410-571-1740 
Fax: 410-571-1780 
Email: karengriggs@nafa.aero 
 
The following NAFA members will attend the joint NAFA/NARA cocktail reception on Saturday, October 
4, 2008, at The Rosen Centre Hotel in Orlando, Florida, from 5:00-7:00pm. 
 
Cost - $75.00 per attendee * 
 
NAFA Member Company: 
 
__________________________ 
 
Member Name Title 
 
_________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
 
 
Our company would like to be a sponsor of this event, for $2,000.00:  Please check: __ 
 

* - Sponsorship entitles your company to 2 free reception registrations 
 
Visa/Amex/MC:    
 
Exp. Date:   
 
Name on Card: 
 
Total to be charged:   _____ 


