
PLEASE PRINT OR TYPE:
Company Name: 	

Address: 	

City: 	  State: 	  Zip:  	

Telephone: (          ) 	   Fax: (            ) 	

Email: 	

Contact Name: 	

Contact Title:  	

Our company would like to take advantage of the following opportunities:

Exhibitor	   Exhibit Table - $100 (for profit organization)

		    Exhibit Table - $50 (non-profit organization and government agency)

Sponsor	  Refreshment Break - $250
		   Thursday Morning		   Thursday Afternoon
		   Friday Morning

	T hursday Dance Entertainment (DJ) - $500 - 	

	 Brunch - $1,000

	 Attendance Prize Drawing – Please identify item _____________________

Advertising	   Front inside cover - $100		    Full page advertisement - $90
		    Back outside cover - $100		    ½ page advertisement - $75
		    ¼ page advertisement - $50
	
Total Registration Fees:  ________________

Make checks payable to MACDDS and mail to:	
					     MACDDS 2009 Conference
					     606 Dix Rd.
					     Jefferson City, MO 65109
					     Fax:  573-632-6678
Call 573-632-2700 to charge to Mastercard, Visa or Discover.

QUESTIONS?  Call 573-632-2700

MACDDS

Exhibitor	 Advertising	 Sponsor
Agreement

2009 Annual Conference
Lodge of Four Seasons

Lake Ozark, Missouri
October  15-16, 2009


