2011 NATIONAL IMAGE INC
j"’"‘T’ONAL TRAINING CONFERENCE & EXPOSITION
- April 25, 2011 — April 29, 2011
Renaissance Orlando, FL at Seaworld
[ | sPONSOR [ ] EXHIBITOR [ |ADVERTISER

REGISTRATION FORM
Mail Completed Form and Payment to:
NATIONAL IMAGE Training Conference and Convention PO Box 1368, Bonita CA 91908
Completed Form Can Be Faxed To: (858) 495-7664

Visit Our Web Site: http://www.nationalimageinc.org

For Information Please Call the Conference Office At: 858-495-7407

AGENCY/COMPANY/ORGANIZATION:

MAILING ADDRESS: |

CITY:
CONTACT NAME: |
TITLE:
BUSINESS PHONE: EXT: FAX NO.
EMAIL ADDRESS:
CONFERENCE SPONSOR CATEGORY
(Please check appropriate box)
Platinum Sponsor $15,000 |:| $25,000 |:| $50,000 + | |
Event Sponsor $10,000 |:| $5,000 I:l $5,000 I:l $5,000 I:l
Gold Sponsor $5,000 - $7,500 |
Silver Sponsor $2,500 - $5,000 I:l
Bronze Sponsor $ 1000 - $2,500 |:|
Student Sponsor $ 2,000 |:|
EXHIBITOR SPACE (Please check the appropriate box)
Early Registration - No registration packages (Before March 1, 2011) $2,500
Late Registration- No registration packages (After March 1, 2011) $ 3,000
ADVERTISING OPPORTUNITIES
(Please check the appropriate box)
1/4 Page, BIW [ ] $600 Inside Page, Color $ 4,000
1/2 Page, B/W $ 900 Inside Front Page, Color $ 4,500
Inside Back Page, B/W $ 1,500 Inside Back Page, Color $ 4,500
Centerfold, Color [ ] $7500 | Outside Back Page, Color $ 8,000

SELECT METHOD OF PAYMENT
(Please check the appropriate box

CREDIT CARD:  mmmm MASTER K:Aertifigddcréec:( |
VISA VISA CARD @ _. oney Order Enclose

Cash (On-site payment only)

Number: Exp:

Please Sign (REGISTRATION WILL NOT BE ACCEPTED WITHOUT SIGNATURE) Date:
CONFERENCE USE ONLY

Payment by (Check one) Individual Organization Date Received: [/ / Amount: $

Certified Check or Money Order No. PO/ Auth. No. Invoice No.:

Receipt No.: Iltems Received (Check each box)  Event Tickets Name Tag  Registration Packet

THIS FORM CAN BE REPRODUCED
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