[image: image1.png]N@nﬁh@mm&mﬂm%@lﬁv@f&m

£ BARAnw. B




Please mark the appropriate choice:

This application is for:

_____ Exhibitor Table Non profit rate: $250.00

_____Exhibitor Table For profit rate:  $400.00

_____ Catalog Dist. $300.00

_____Brochure Dist. $250.00

If you are advertising at a conference, you can mail brochures or catalogs to us.

Your Organization Name:

_______________________________________________________________

Contact Person:

____________________________________________________

Title:_____________________________________

Address:_________________________________________________________

City:_____________________________ State:_______ Zip:______________

Email:_________________________________________________________

Phone:_________________________________________ 

Fax:____________________________________________

Description of Organization:______________________________________________________

________________________________________________________________

For Exhibitor Displays Only:

Do you qualify for non profit status? Yes No

If yes, a copy of your 501(c)(3) letter from the IRS must be submitted with your contract and payment.

Payment:

A full Payment must accompany Application to secure exhibitor flyer/brochure distribution. No exhibitor will be permitted to erect a display until space rental is paid in full. No refunds will be made if vendors choose to cancel.

Checks can be made to:

NAZASA

P.O.Box 5630

Flagstaff, Arizona 86011

.

Authorized Signature:_________________________________________________Date:________________

