Missouri Technology Student Association
Jefferson City, Missouri

2014-2015
Reset Contact Only
PARTNERSHIP APPLICATION

Please Reserve Space For: (please type or print)

Organization: (Name of Organization Here)

Contact: (Name of Contact Here) Title: (Title Here)

Phone: (000) 000-0000 Fax: (000) 000-0000 E-Mail:(Email Address Here)
Address: (Address Here)

City: (City Here) State: AK Zip Code:_00000
Signature: Date:

@¢coccoeccrcctcctcctcsesscrcctestcsessercerecteseeseesereetestestssctectecteseesersttsctectescsscrcesd

Missouri TSA, Inc. is hereby authorized to reserve and assign space for your display at the Missouri TSA
State Leadership and Career Development Conference.

Reset Center Section Only

Display Purpose: L__|Educational L__IProduct Oriented
|| Career Oriented Other(specify)_(Describe Here)

Type of Product/Display: (Type of Product or Display Here)
Our sign should read;_(Text of Sign Here)

Please list all persons who will be attending: (IMPORTANT)
(Person's Name Here) (Person's Name Here)

(Person's Name Here) (Person's Name Here)

Initial here. Exhibitors are responsible for making prior arrangements for their exhibit materials.

Y

L] Sponsor [] Patron
$75 - $124 $125 - $149
I:l Champi()n I:l Benefactor Reset Items Below Only
$150 - $224 $225 +
(See the Partnership benefits for details)

] Check here, if you would like to receive an invoice.

Sponsor
e Business card for 31/2” by 2” ad in program by Februaryl
e  None Event you wish to sponsor
Patron
e Session#4 Interest session presentation topic(s)_(ist topichere)
e None Other events to sponsor (see events summary) None
e [ ] Check here if you would like a five minute presentation to advisors
Champion
e None Event for sole sponsorship (see events summary) None
e None Event to present awards during awards ceremony
e [] Check here if you would like a five minute presentation to advisors
Benefactor
e  None Event for sole sponsorship (see events summary) None
e  None Event to present award during awards ceremony

e [] Check here if you would like a five minute presentation to advisors
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