gol‘qc:,
MANA Bl eacveemne

Sponsor and Vendor Opportunities
September 21-23, 2012 e Turf Valley Resort e Ellicott City, MD

Exclusive Sponsorship Opportunities: Vendor Table Only:
All sponsors receive the following general benefits: [ ] $800 - Vendor table for full meeting plus full
* gne Ve_r;dor_tal;I]e for flt.xlldm;etlng color ad in the 2012 Fall Meeting Binder
(] ecognituon in the printe rogram .
e Full color ad in the 2012 Fall Meeting Binder D $600 - Vendor table for full meeting
e Recognition on signage indicating 2012 MANA D $500 - Vendor table for Saturday & Sunday only
Fall Meeting Sponsors [J $400 - vendor table for Saturday only

Recognition at the General Session
e Logo and link on the 2012 MANA Fall Meeting
Sponsors Page of the website

[] $100 - Additional table

Fall Meeting Binder Ad:

] $1,500 - Friday evening Hospitality suite
] $1,500 - Saturday breakfast

] $2,000 - Saturday Lunch

[] $1,500 - Sunday breakfast

[] $1,200 - Refreshment Break

[] $400 - Full page color ad
[] $200 - Full page B&W ad

Vendors please provide the original ad as a PDF to taylor@crnasofmd.org by August 31, 2012

Optimum location of exhibit will be based on receipt of advance payment

Company Name

Name of Representative
Address

Phone

E-Mail Address

Payment Method

MANA Tax ID: 52-1054304

Check Enclosed, made payable to MANA

e : — DISCOVER
Credit Card: O O g . oj Amount to be charged: $

Credit Card #: CVV #: Exp Date: /

Card Holder's Name: Signature:

Mail or fax registration form and payment to:
MANA Headquarters, 5024-R Campbell Blvd., Baltimore, MD 21236
Tel: 410-931-8100 | Fax: 410-931-8111 | taylor@crnasofmd.org
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