Sponsor Registration
N Agreement

PILMMA
SUPER SUMMIT May 14 - 17, 2024 - New Orleans

Company Name:

(Exactly as you would like it to appear on representatives name tags)

Contact: Email:

Address:

City: State: Zip:
Phone: Cell Phone:

SPONSOR REGISTRATION ONLY

Available at this ime

You will have the opportunity to choose your location in order of registration.

All Sponsorship include a preferred location.

All sponsorshipsinclude signage during event and promotional item in attendees bags

WELCOME RECEPTION CO-SPONSOR *includes 10 minutes speaking during lunch on Day 1 - $22,500
(2 available includes premium location)

LUNCH CO-SPONSOR *includes 10 minutes speaking during lunch on Day 1- $22,500
(6 available includes premium location)

MASTERMIND RECEPTION SPONSOR *includes 4 tickets to mastermind reception - $17,500
(1 available includes premium location)

VIP BREAKFAST SPONSOR *includes 10 minutes speaking during sponsored breakfast - $15,000
(3 available includes premium location)

REFRESHMENTS DAY SPONSOR - $15,000 (3 available includes premium location)
HOTEL KEY CARD SPONSOR *sponsors logo on key cards - $13,500 (1 available includes premium location)

LANYARDS SPONSOR -$12,500 (1 available includes premium location)

WIFI SPONSOR *sponsors name password for WiFi - $12,500 (1 available includes premium location)
KARAOKE PARTY SPONSOR - $10,000 (1 available includes premium location)

CHARGING STATION SPONSOR - $10,000 (2 available includes premium location)

All sponsorships with multiple available are on a first come first serve basis for scheduling.
Space choice is processed on a first come first serve basis. Sponsor is responsible for all electricity, lighting,
A/V, etc., associated with said space, and will work directly with the hotel concerning these details. Order
information will be available prior to event.
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Add On Items Available

Room Drop - $5,000 (3 available)
Attendee Bag promotional item - $3,000

Company Representatives

Your contract includes complimentary entrance to the Summit for (2) company representatives
only. Please list the names of the two company representatives who will be attending the event.
Name badges must be worn at all times during event. (See below for additional staff)

1. Name: Email:

2. Name: Email:

Each additional company representative will be charged to receive a name badge for the
event. Name badges must be worn at all times during event.

$500 EACH
Name 1: Email;
Name 2: Email:
Name 3: Email:

Payment Information

I authorize the above charge(s) on the checked payment method below:

VISA MASTERCARD AMEX DISCOVER CHECK

Card #: CVV Code: _____ Exp. Date: _____
Name on Card: Email:

Billing Address:

City: State: Zip: Phone:

Signature: Date:

EMAIL CONTRACT & PAYMENT TO:OFFICE@PILMMA.ORG
FAX CONTRACT TO: 866-859-8126 - For questions email: INFO@PILMMA.ORG

If you have any questions, please e-mail info@pilmma.org. Upon completion, please fax to 866-859-8126, e-mail to
office@pilmma.org, or mail this form to: PILMMA, P.O. Box 678, Lenoir, NC 28645. You may receive a full refund
for the event if you cancel before April 13, 2024. Any cancellations after April 13, 2024 will be given a credit to a
future PILMMA event and will be assessed a service charge of $1,500. PILMMA reserves the right to accept, reject
or terminate participants at any time without explanation or cause. Use of space: Applicant shall not assign, sublet,
share, sell or trade the space alloted or this agreement with any other party. Applicant acknowledges that no
guarantees expressed or implied, concerning specific results to be achieved via participation were relied on in
applicant’s decision to participate.


Nikki
Highlight
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