MARYLAND PSYCHOLOGICAL ASSOCIATION/FOUNDATION 
Annual Convention 2018
November 2, 2018
BWI Marriott, Linthicum, MD
Exhibit/Sponsor/Advertising Space Reservation Form

                                                                                                                              			
Company  Name
                                                                                                                              			
Address
                                                                                                                              			

(	)												
Telephone                            	Contact Person/degree		email address

									                                               
	                           	On-site Contact Person/degree	email address

Proposed Exhibit(s) Description:
													

													

Exhibitor Fee: 
Registration deadline for exhibitor tables  10/22/2018
6 ft. table each						$300.00 x #       of tables = _________
Luncheon tickets @ $35.00 per person			#tickets             @$35.00 =                   
Advertising in Onsite Program:
Camera Ready Ad deadline is 10/22/18           		Reserve _________ page ad @ $______
(Sizes and pricing see attached letter)				 (size of ad)

Sponsorship Opportunities:			$500.00 Bronze Level Sponsorship		$_______
Registration deadline 09/30/18			$750.00 Silver Level Sponsorship     	$              
(for details refer to attached letter)   		$1000.00 Gold Level Sponsorship    	$              

Luncheon or Break Sponsor:	$1000 for luncheon			$              $250.00 for a break			$              

Totebag Sponsor:				$650 Exclusive Totebag Sponsor		$              
							TOTAL		         	 $               			
I am interested in Sponsoring the WiFi or Charging Stations 	 Yes     No   
I will contribute a prize to the afternoon drawing     		 Yes   ________________   No   
I am interested in providing prizes for the Poster Session	 Yes     No   
























[bookmark: _GoBack]Method of Payment:					Check enclosed payable to MPAF: $                

VISA/MC/Discover #	         					                      Exp.Date		           
(circle card used)
													
Name on card							Signature
                                                                                                                       
Billing street address					city		state			zip

Please return this form with payment information via Fax to: 410-992-7732
Or email information including PDF Ad to: VRand@marylandpsychology.org
Or Mail to:  MPAF, 10480 Little Patuxent Parkway, Ste 910, Columbia, Maryland 21044     
Attn: Veronica Rand
