
CONTACT INFORMATION (Please print clearly): 

Organization Name _________________________________   Signature____________________________________________________

Name  ____________________________________________  Telephone ___________________________________________________   

Job Title __________________________________________    Fax_________________________________________________________

Address  __________________________________________   E-mail_______________________________________________________

City, State, Zip _____________________________________  Are you an NCNA Member?    □ Yes     □  No

Please briefl y describe the products and/or services that you and your organization provide to nonprofi ts (50 words max): 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
Check all that apply:   I want to   □ Sponsor    □ Exhibit    □ Advertise   □ Supply an item for the tote bag

SPONSORS - Payment by check only (made payable to NCNA) for sponsorships valued at over $2,000.  Check all that apply. 
Diamond Sponsor - Opening Luncheon □  $50,000 Copper Sponsor - Tote Bag   □  $7,500
Diamond Sponsor - Tuesday Luncheon □  $50,000 Copper Sponsor - Badge Holder   □  $7,500
       Copper Sponsor - Session Breaks (5 available) □  $7,500
Platinum Sponsor - Opening Breakfast □  $30,000
Platinum Sponsor - Evening Reception □  $30,000 Nonprofi t Congress Program At A Glance  □  $1,250
Platinum Sponsor - Tuesday Breakfast □  $30,000 Nonprofi t Congress Breakout Session (52 available) □  $1,000 
       Nonprofi t Congress Tote Bag Stuffer  □  $500
Gold Sponsor - Nonprofi t Expo  □  $20,000 
       NCNA Member Meeting Reception  □  $2,000
Silver Sponsor - USB Drives  □  $15,000 NCNA Member Meeting Business Luncheon □  $2,000 
       NCNA Member Meeting Session (7 available) □  $500
Bronze Sponsor - T-shirt   □  $10,000
Bronze Sponsor - Lobby Day  □  $10,000 
Bronze Sponsor - Conference Closing □  $10,000 
Bronze Sponsor - Cyber Café  □  $10,000
 

EXHIBITORS (Choose three locations in order of preference. See page 7 for fl oor plan.)
□   $1,000   Member         Preferred Table Top Location #1 _______
□   $1,750   Non-member (see page 10 for Corporate Sustainer information)  Preferred Table Top Location #2 _______
□   $400      Additional exhibit staff registration (limit one)    Preferred Table Top Location #3 _______

ADVERTISERS (Materials are due April 1, 2008) Check all that apply.
Ad Size   Four-color Two-color    Black and White
Back Cover  □ $1,850 n/a  n/a
Full Page   □ $1,250 □ $1,050 □ $925
½ Page Horizontal  □ $940  □ $790  □ $650 
¼ Page    □ $725  □ $590  □ $520
Inside Front Cover* □ $1,500 n/a  n/a
Inside Back Cover* □ $1,500 n/a  n/a

*If available

PAYMENT INFORMATION
□  Check, payable to NCNA (US dollars only) Check number:  ___________      Payment Amount:  ________________________

□  Credit Card payment:    □ Visa □  MasterCard □  American Express        Payment Amount:  ________________________

Cardholder’s Name:  ____________________________________________     Cardholder’s Signature:  _____________________________

Card Number:  _________________________________________________     Expiration Date  _____ /_____

REQUIREMENTS
Sponsorships and exhibitor space will be allocated based on the date that the application and fees are received. Qualifi ed exhibitors will 
receive an Exhibitor Packet. Please fax or mail the completed form, with payment, by April 1, 2008 to: 
National Council of Nonprofi t Associations | 1101 Vermont Avenue NW, Suite 1002 | Washington, DC 20005 | Fax: 202.962.0321
Registration for exhibits and sponsorships $2,000 and below is also available online at www.nonprofi tcongress.org/2008expo.
Refunds for cancellations received by April 1, 2008 will be issued minus a $100 processing fee. No refunds will be issued after April 1, 2008. 

For NCNA Staff Use Only

Date Received  ______________

Amount Paid $ ______________

Balance Due  $ ______________

Balance Paid  $ ______________

Assigned Location # _________

Registration Form


