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‘\Retail Travel Sponsorship Form

PLEASE TYPE OR PRINT CLEARLY

| _Your Company Name

Y — s — Y — s —

Show Contact: Phone: Email:

1. Your company name and logo will be listed in the Show Directory as a sponsor of the show
2. Your company name and logo will be listed on the Sponsorship Sign at the Show
3. Your company will be mentioned at the Annual Business Meeting

Please include with this Form:
« .jpeg of the sponsoring company logo (show program) ® High resolution sponsoring company logo for sighage

* This is your opportunity to provide gas card(s) and/or 1 or 2 room nights and/or a cash amount to
be rebated to a pre-registered retailer’s room cost.

* These retailer recipients could be a new store owner, a prospective customer with your company,
or a store that might not have previously attended an NPA Midwest/MAHO regional event.

* Sponsorship Charge Will Be Listed On The Exhibitor Sponsorship Confirmation/Invoice.

[] Retailer(s) of your Choice OR [ Registered Retail Attendee Raffle Drawing (to be held June 1st
@ association office)

[J 1 night @ $181.00 [0 2 nights ® $362.00

O GasCards: ____$50.00 Gas Card=__ AND/OR ____$100.00 Gas Card = ____
O Rebate Program: ____$50.00 per room =

Notes/Comments

Return to NPA Midwest/MAHO « 7219 Sawmill Rd. Ste. 105-A ¢ Dublin, Ohio 43016
Phone: 614/798-1117 « 800/795-6246 « Fax: 614/798-1118
Email: npamidwest@columbus.rr.com ¢ npamidwest@aol.com
Website: www.npamidwest.org




