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APPLICATION AND CONTRACT FOR COMMERCIAL EXHIBIT SPACE

SPONSOR ________    OR      EXHIBITOR _________ (Select One)

Company/Sponsor Name________________________________________________
                                       (As you want it to appear in the program and on your sign)

Address:____________________________________________________________

City:___________________________State:_____________________ Zip:_______

Number of spaces requested:_____Total Cost:  $______ ($500 for one space; $450 each additional).

[bookmark: _GoBack]Payment for total costs of the spaces reserved should accompany this contract.  Make checks payable to NN2 and mail to the above address in care of Pat Munzer.  Cancellation prior to July 1, 2012 is subject to a 50% penalty.  No refunds will be made for cancellations after July 1, 2012.  The cancellation policy will be strictly enforced.

We wish to avoid having our exhibit located next to the following company/companies:


The undersigned hereby authorizes NN2 to reserve space in the Westin Annapolis Hotel, Annapolis, Maryland for use by the above company during the 2012 Annual Conference.


Authorized Signature:___________________________Title:__________Date:_______

Name (print or type):__________________________________

Name of Company Rep Attending: _______________________________________  
Contact Information____________________________________________________
E-mail/Phone __________________________________________________________


NN2 USE ONLY
Contract rec’d ________________check #______________Amount:___________

Confirmation mailed:_______________________
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