
Sponsorship Opportunities Booking Form

	 Event Name:	 _________________________________________________________________________________

	 Event Date & Location:	 _________________________________________________________________________________

	 Company Name:	 _________________________________________________________________________________

	 Company Representative:	 _________________________________________________________________________________

	 Business Address:	 _________________________________________________________________________________

	 City, State:	 _________________________________________________________________________________

	 ZIP/Postal Code, Country:	 _________________________________________________________________________________

	 Business Phone:	 _________________________________________________________________________________

	 Business Fax:	 _________________________________________________________________________________

	 Business E-mail:	 _________________________________________________________________________________

	Sponsorship Opportunity, Price:	 _________________________________________________________________________________

  Sponsorship Details:	

	 Production is included in sponsorship cost	 	 Production is not included in sponsorship cost

	 Exhibitor package is included in sponsorship cost	 	 Exhibitor package is not included in sponsorship cost

METHOD OF PAYMENT (check one)

SIGN & DATE BELOW

	 Check enclosed in US$_ ___________________

Return form to:	 NACE International
	 Attn: Exhibit Sales
	 1440 South Creek Drive
	 Houston, TX 77084-4906
	 Phone:	 +1 281-228-6299
	 Fax:	 +1 281-228-6399
	 E-mail:	 sales@nace.org

	 Credit Card	  MasterCard     VISA     American Express     Discover

Card Number:_____________________________________________________

Expiration Date:____________________________________________________

Name of Card:_____________________________________________________

Signature:_ _______________________________________________________

Sales Representative:___________________________________________ 	 Client:_ _____________________________________________________

Date:________________________________________________________ 	 Date:_______________________________________________________


	Event Name: 
	Event Date  Location: 
	Company Name: 
	Company Representative: 
	Business Address: 
	City State: 
	ZIPPostal Code Country: 
	Business Phone: 
	Business Fax: 
	Business Email: 
	Sponsorship Opportunity Price: 
	Sponsorship Details: 
	Production is included in sponsorship cost: Off
	Exhibitor package is included in sponsorship cost: Off
	Production is not included in sponsorship cost: Off
	Exhibitor package is not included in sponsorship cost: Off
	METHOD OF PAYMENT check one: Off
	Credit Card: Off
	MasterCard: Off
	VISA: Off
	American Express: Off
	Discover: Off
	Check enclosed in US: 
	Card Number: 
	Expiration Date: 
	Name of Card: 
	Sales Representative: 
	Client: 
	Date: 
	Date_2: 


