ST

o NADTA 2021 CONFERENCE MARKETING AGREEMENT

DRAMA THERAPY
\ S Yes. We want to support NADTA’s 42nd Annual Conference in 2021

Organization/Business Name:

(As you want it to appear on conference materials.)

Contact: Title: Phone:
Address: City: State:
Zip Code: E-Mail: Website:
SPONSORSHIP LEVELS ‘ CONFERENCE PROGRAM AD
NON-
MEMBER MEMBER
PACKAGE PRICE AD SIZE PRICE PRICE
|:| The “Connection” Special $3,000 I:' Cover: $350 $400
I:l The “Celebration” Special $1,500 I:' Full: $250 $300
|:| Virtual Platform Sponsor $1,250 |:| 1/2: $125 $175
I:I Reception/Networking Sponsor $1,000 |:| 1/4: $75 $125
I:l Business
Giveaway Sponsor $750 Card $50 $75
I:l Please contact me on how to
Break Sponsor $500 I:' create a customized
I:I Accessibility Sponsor (NEW) $300.00 sponsorship/marketing package.
I:I “Digital Dining” Sponsor (NEW) $300.00
|:| “Connect, Celebrate & Coffee” Sponsor
(NEW) $300.00 I:' Virtual Exhibitor $250
PAYMENT DETAILS
TOTAL SUPPORT AMOUNT $ Credit Card  Visa Mastercard Amex Discover
CHECK # WIRE TRANSFER | Card #: Exp.
Please send me NADTA
SEND INVOICE bank Information | Name on Card CVv:
Please return this form with payment Billing Address on Card, if different from address above
method to:

NADTA 2020 Annual Conference 230
Washington Avenue Extension, Suite 101
Albany, New York 12203-3539 USA
P: 888-416-7167 | F: 518-463-8656
E: office@nadta.org
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