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presents and Move Forward 

10,2011 8 5 

Thank You To Our Platinum Sponsors 

VENDOR MEMBER NOTE: 

Any Vendor Member NOT sponsoring this event WILL NOT  

be allowed to attend this event. 
 

NON-MEMBER NOTE:  

If you are NOT a member of the NSAA the cost increases  

50% per sponsorship.  
For example, a Table Sponsorship for a member is $695, non-member would be $1042.50.  
 

COMPLETE  

& FAX TO 

702•446•8445 

MAKE CHECKS PAYABLE TO NSAA 

MAIL TO  2775 South Rainbow Boulevard, Suite #101-C • Las Vegas, NV • 89146    

PHONE  702.436.7662 FAX  702.446.8445 

EMAIL  nsaa@nvsaa.org  WEB www.nvsaa.org 
 

Cancellations must be received 24 hours in advance.  

No REFUNDS, substitutions are welcome. Any no-show will be billed. 

For any additional questions regarding non-member costs for  

sponsorships please e-mail the NSAA at nsaa@nvsaa.org. 

 

_____  $85   “Early Bird” Registration Members ($129)   MUST REGISTER BEFORE January 24, 2011 
 

_____  $99   Members ($129)  
 

_____  $149 Non-Members and Walk-Ins ($199)  
 

 

SPONSORSHIPS 
 

 SOLD Main Event Sponsor   SOLD Social Sponsor   _____  Table Sponsor ($695)  

 

_____  Lunch Sponsor ($500)  _____  Breakfast Sponsor ($500)   SOLD iPad Sponsor 

   

_____ Program Sponsor ($350)  _____ Photo Sponsor ($350)  _____  Afternoon Break ($300)  

 

_____  Morning Break ($300)   SOLD iPod Touch Sponsor  _____  Electricity @ Table / Booth ($20) 
 

 

Name of Attendee(s): ____________________________________________________________________________________ 
 

Company:  _____________________________________________________________________________________________ 
 

E-Mail:  ________________________________________________________________________________________________ 

 

PAYMENT INFORMATION 
 

 

_______ SENDING CHECK        _______ CREDIT CARD         _______ PAY AT DOOR (ATTENDEES ONLY)  
 

VISA / MC / AMEX #  ________________________________________________________________________________ 
 

EXPIRATION DATE  ____________________  CCV # _________________  AUTHORIZED AMOUNT $ _______________ 
 

NAME ON CARD   ________________________________________________________________________________ 
 

BILLING ADDRESS  ________________________________________________________________________________ 
 

AUTHORIZED SIGNATURE  ________________________________________________________________________________ 


