
NELA Northeast Laundry Association

Please return this form to the NELA, 389 Main Street, Suite 202, Malden, MA 02148
Phone: 781.397.8870     Fax: 781.397.8887     Email: nela@guildassoc.com

PARTNERSHIP PROGRAM FORM
Now is your chance to sign up to be a sponsor of the Northeast Laundry Association's 96th Annual Meeting & Fall
Conference. The advantage of signing up early is to give your company visibility from the time this form is received
up until after the event concludes. All sponsors of NELA will be recognized by level on the program and NELA’s
website, as well as in the onsite program. But you must act now to take advantage of all of the pre-event exposure
available! Please refer to the attached sponsorship opportunity flyer for benefit details.

( ) Annual NELA Sponsorship @ $2500.00 =      _______

( ) 96th Annual Meeting and Fall Conference** (please choose all that apply)

 (   ) Overall Sponsor – Platinum @ $1500.00 =                     

Select one: (      ) Annual Meeting Sponsor (      ) Golf Outing Sponsor

(    ) Overall Sponsor – Gold @ $1200.00 =                     

(    ) Overall Sponsor – Silver @ $500.00 =                     

Select one: (      ) Reception Sponsor (      ) Dinner Sponsor

 (   ) Golf Flag Sponsor @ $200.00 =                     

Select one: (     ) New Logo (      ) Use our logo from last year

(    ) Contributor                                                         Any Amount =                     

(    ) Prize Donation List Donation:                                                                         

**Form must be received �Q�R���O�D�W�H�U���W�K�D�Q���$�X�J�X�V�W������������������ to be included on all publications. Sponsors received after that
date will be added to additional mailings (if required).

�3�O�H�D�V�H���S�U�R�Y�L�G�H���W�K�H���I�R�O�O�R�Z�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���\�R�X�U���F�R�P�S�D�Q�\�����D�V���\�R�X���Z�R�X�O�G���O�L�N�H���L�W���W�R���D�S�S�H�D�U���R�Q���W�K�H���S�U�R�P�R�W�L�R�Q�D�O
�P�D�W�H�U�L�D�O�V��

Company:                                                                                                                                                      

Name:                                                                                                                                                            

Title:                                                                                                                                                              

Address:                                                                                                                                                         

City:                                                                                             State:                 Zip:                              

Phone:                                                                             Fax:                                                           

Email:                                                                              Website:                                                     

Total Sponsorship Amount Enclosed:                              

Please send this form with a check (payable to NELA) or fill out the credit card information below:

Please charge my (please circle one) MasterCard Visa AMEX

Card #:                                                                             Exp. Date:                               CVV:                

Signature:                                                                                                                                                       


	Page #1

