National Procurement Institute's 50" Annual Conference

APPLICATION AND CONTRACT FOR PARTNERSHIP

o™ ANNUAL CONFERENCE
HILTON FORT WORTH, FORT WORTH, TX « October 22-25, 2018

ORGANIZATION (please print):
hereby applies for partnership at NPI's soth Annual Conference scheduled for October 22-25, 2018.

Contact Name:

Title:

Address:

City: State: ZIP:
Telephone: Fax: E-mail:

SPONSORSHIP

___ Sponsorship Contact NPI at 702-989-8095 $
PARTNERSHIP LEVELS

____Platinum $10,000 $
____Gold 5,000 $
TOTAL Amount enclosed (U.S. funds) $

Make check payable to National Procurement Institute, Inc.
Remit to: NPI « Attn: Partners « PO Box 2774, Rockport, TX 78381

For payment by credit card, please complete the following payment information: QO VISA OMC [OAMEX

Name on Card:

CardNumber: ExpirationDate:

Signature: Amount Authorized:

Email to: executivedirector@npiconnection.org

RETURN ALL PARTS OF CONTRACT TO NPI. This contract shall not be binding unless and until it is accepted and approved by NPI.

Authorized Signature: Date:

Tel: (702) 989-8095 ¢ Fax: (702) 967-0744

~



National Procurement Institute's 50" Annual Conference

PA RTNERSHIP PLATINUM GOLD
OPPORTUNITIES  $©000 s5000

NPI’s Conference Attendee list
NPI's mailing list for pre and post Conference marketing

Dedicated table at General Session Forum Educational
“Your Company Name” proudly supports NPI and the

Achievement of Excellence in Procurement® text on NPI \/ \/
Home Page with link to company landing page

Introduce Keynote or General Session speaker with brief \/
company introduction and recognition
Recognition during Conference General Session

Logo and link displayed prominently on NPI's home page
Four (4) Guest invitations to the VIP Dinner -
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