
2019 NRA BREAKFAST 
SPONSORSHIP APPLICATION

MAY 20, 2019 —  8:00 AM TO 9:30 AM 
CHICAGO, IL 

Company Name (as it should appear in print) ____________________________________________________

Key Contact Name  _________________________________ Title  __________________________________

Address _________________________________________________________________________________

City ____________________________________________  State/Province ___________ ZIP  ___________

Phone __________________________________________  Cell (optional) ___________________________

Email ___________________________________________________________________________________

COST $1,000

 

Event Logistics/Information – Contact name, phone and email of the person to receive event logistics/information.

Name _______________________________________  Email _____________________________________   

Phone ______________________________________  Cell _______________________________________

PAYMENT INFORMATION

   c  My check payable to SHFM is enclosed

   c  Send an invoice

   c  Charge my credit card:      c  AMEX          c  Discover        c  Mastercard          c  Visa

Card Number _____________________________________  Expiration Date __________CVV: ___________

Signature ________________________________________________________________________________

I agree to the charges indicated above. Refunds cannot be made after sponsorship form has been received by SHFM headquarters.  
Please check all information carefully. 

QUESTIONS?

Contact Michelle Romero, Director of Marketing & Sponsorship Sales at 502-574-9036 — mromero@hqtrs.com.

Benefits Include: 
• Shared sponsorship opportunity
• Recognition from podium
• Company logo on event signage*
• Recognition on SHFM website

• One complimentary registration 
•  Table top exhibit and opportunity  

to serve product
•  Post-event attendee list  

(email addresses not included)

http://shfm-online.org
mailto:mromero%40hqtrs.com?subject=SHFM%20NRA%20Breakfast%20Sponsor%20App
http://www.shfm-online.org
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