
SPONSOR-EXHIBITOR INFORMATION

Company Name_______________________________________________

Contact Name ___________________________ Title ________________

Address _____________________________________________________

City, state, zip _________________________________________________

Phone ______________ Fax _____________________

E-mail __________________________Website ______________________

SPONSOR-EXHIBITOR PROGRAM SELECTION
(Please list top three booth choices)

Platinum Sponsor ($10,000) Double Booth Numbers ________

Gold Sponsor ($6,000) Single Booth Numbers ________

Silver Sponsor ($3,000) Single Booth Numbers ________

Bronze Sponsor ($500-$1000) Event Name ______________

Payment for the above must be paid in full by September 1, 2003.  A 50% deposit will guarantee the 
space requested prior to September 1st.   Payment by Visa, MasterCard, American Express and checks are 
accepted.  A 4% processing fee will be applied to credit card payments.  

       Check enclosed (Payable to NAPS) 

       American Express         MasterCard         Visa

Card Number ________________________Expiration Date___________

Name on Card _______________________Signature ________________

Submit payment to:
NAPS 
10905 Fort Washington Road, Suite 400
Fort Washington, MD 20744
301.203.6700 
Fax 301.203.4346


