
2011 National Technical Association Conference Business Opportunity Commitment Form 
 
Deadline for application: July 1, 2011.  All payments should be payable to National Technical Association and sent 
to NTA Conference Business Opportunity, 2705 Bladensburg Rd., NE, Washington, DC 20018. 
FOR OFFICE USE ONLY: 

Fax     Email     Queue     Other 
Confirmation Sent:   ___________    Entered Into Database:  ___________ 
Approved by:          Approved by: 
Corporate Coordinator   ___________    Conference Chair   ___________ 
Date Filed:    ___________    Invoice Number:    ___________ 

Submission #:  ________  Career Fair Booth #:  ________   Interview Booth #:________ 

Primary Contact: _______________________________________  Date: ______________________________ 
Company:  ______________________________________________________________________________ 
Address:   ______________________________________________________________________________ 
Email:    _______________________________________   Telephone: _________________________ 
Company Web Address: ________________________________________________________________________ 
Secondary Contact: ____________________________________________________________________________ 
Email:     _______________________________________    Telephone: _________________________ 

Participant  Booth  
Only   

$150‐$2500 

Bronze 
Sponsorship     

$7,500 

Silver           
Sponsorship 
$10,000 

Gold 
Sponsorship 
$15,000 

Crystal          
Sponsorship 
$25,000 

Corporation 
 

$2500     

Government/ 
Agency 

$1500         

University and 
Small Business 

$500         

Community‐based 
Non Profit 

$150     

 
Additional Items: __________________________________      GRAND TOTAL:   $__________ 
 
*By signing here, I agree to the terms of the Cancellation/Refund Policy - refunds are granted provided 
cancellation request is made in writing by August 15.  The cancellation fee is $100.  Please note that all 
options are based on availability and prices are subject to change at the discretion of NTA. Invoices go to 
the primary contact. Please indicate any other preferred invoicing process. ________________________ 
 
Authorized Representative Name/Title: ____________________________________________________ 
Signature: _________________________________  Date: __________________ 
 
Contact Name:  _____________________________ Company: ______________________________ 
Address:  _____________________________  City: ______________ State: ____ Zip: _______ 
 
Invoice (PO#___________)  
Payment:   Certified or Company Check  |  Money Order |  AmerExpr  |  MC  |  Visa |  Discover 
Check or Credit Card Number:  _______________________  Credit Card Expiration Date:_________  
Credit Card Holder Name:  _______________________    
Credit Card Holder Signature:  _______________________   
 

 


