EXHIBITOR, SPONSOR, ADVERTISER RESERVATION

Deadline To Reserve A Booth — August 31, 2008

Deadline To Place An Advertisement — June 14, 2008
To participate in the 2008 NAMA conference, complete the appropriate information below and fax or email to:
Ron Hadsall
2008 NAMA Conference Team
PO Box 23446, Albuquerque, NM 87192
Fax — 505-294-7572 Phone — 505-291-9698 x 120
rhadsall@ayurveda.com

CONTACT INFORMATION:

Name Date

Company Title

Address City State Postal Code

Country E-Mail

Primary Phone Alternate Phone

EXHIBITOR & SPONSOR INFORMATION: TO BE A SPONSOR or EXHIBITOR, COMPLETE THE FOLLOWING INFORMATION:

sonsortever |Gk e | Apon ST YOUR 50T
Platinum Sponsor $7,500 First Preference >
Gold Sponsor $3,500 Second Preference >
Silver Sponsor $1,750 Third Preference
General Exhibitor $600 W_/O meals
$725 with meals

Please complete a description of products or services for the Program Guide (42 words max) Please print clearly, or email (preferred)

ADVERTISING INFORMATION: TO PLACE AN AD IN THE PROGRAM GUIDE, COMPLETE THE FOLLOWING INFORMATION:

SIZE DIMENSIONS FEE Check
Width x Height One . . .
" > = Advertisers please send in your ad by the deadline to be

Full Page 8" x10.5 $1,200 in the Program Guide.
1/2 Page Flat: 7.5"x 5" $700 s | d | by the deadli bei

— - " ponsors please send your logo by the deadline to be in

Vertical: 3.75” x 10.5 $700 the Program Guide.

1/4 Page 3.75" x 5" $350
1/8 Page 3.75" x 2.5" $200

** For Platinum Sponsors Only (included in sponsorship)
e Submit camera-ready artwork for ads and logos in jpeg or tiff format at 300 DPI resolution for printing.
e Submit photos in jpeg or tiff format at 300 DPI resolution at an approximate size of 2" x 2”.

ADDITIONAL ADVERTISING SPACE AVAILABLE:

e General exhibitors may purchase ad space up % page size at the rates listed above.
e Silver sponsors may purchase additional ad space up to % page size at the rates listed above.
e Ad space is available to non-exhibitors up to ¥z page size at the rates listed above.
PAYMENT: PAYMENT IS DUE IN FULL AT THE TIME YOU MAKE YOUR RESERVATION OR PLACE YOUR AD

[ 1] CREDITCARD [ ]VISA [ ]MC Other cards not accepted. Please do not send credit card payment by e-mail for security reasons.
CC Number Expiration Date

Name On Credit Card 3-Digit Code

CC Billing Address City State ‘ Zip

Signature

Total Payment

[ ] CHECK: Fax this form with a copy of your check, then mail your check, and e-mail the logo/advertising file.

OFFICE USE ONLY
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