Marketing Agreement

Company Name: Contact Name:
Billing Address:
City: State: Zip code:
Phone: FAX: Email:

As the Authorizing Agent for the above company, | agree to participate in the WRAMTA 2008 Annual Conference as noted below. |

further agree to compensate WRAMTA as specified for this participation and accept the provisions of said participation. | agree to
hold WRAMTA harmless in the event of cancellation of this conference for reasons that are beyond the control of WRAMTA.

Name: Signature: Date:

Sponsorships:
Exclusive Conference Sponsor

Opening Session Sponsor
Special Event Sponsor

Awards Luncheon Sponsor
Closing Session Sponsor

Advertising-Conference Program:
Back Cover

Full Page
Half-page

Name Listing

Exhibitor Tables:
O AMTA Members

O Non-Member Businesses

Contribution:
O Conference Contributor (est. value)
Description

[0 Silent Auction Donation (est. value)
Description

Total Amount Paid $ Please make your check payable to WRAMTA.,
We are not able to accept credit card payments.

Terms: This contract is the only invoice/receipt that you will receive; however, you will be issued a donation letter from WRAMTA.
We do not hill for conference sponsorships, advertising, or exhibitor space. Please remit your payment in full with this form or contact
the Conference Chair regarding the shipping and storage of donations.

Mail completed form and payment to:
Rachel Harr, MT-BC, NMT,
WRAMTA First Vice President & 2008 Conference Chair
PO Box 9471
Canoga Park, CA 91309
(818) 715-9147
rachel-mt@socal.rr.com
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