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The National Federation of the Blind of Maryland

2010 Convention
Sponsor and Exhibitor Registration Form

Our 2010 Title Sponsor receives two exhibit tables, while all other sponsors receive one exhibit table.  The exhibit hall will be open on Friday, October 22, from 1:00 p.m. to 6:00 p.m., with set up beginning at 11:00 a.m. that day.  Please see the enclosed sponsor levels for more information on the benefits of being a 2010 NFB of Maryland Convention sponsor.  

Please check one of the following levels: 

 FORMCHECKBOX 
 Title Sponsor ($2,500)

 FORMCHECKBOX 
 Independence Sponsor ($1,000)

 FORMCHECKBOX 
 Equality Sponsor ($500)

 FORMCHECKBOX 
 Opportunity Sponsor ($300)

 FORMCHECKBOX 
 Exhibitor ($150)

Organization: ________________________________________________________________

Address: _____________________________________City: __________________________

State/Region: _____________ ZIP Code: ___________ Country: _______________________

Telephone:   ______________________________ Fax: ______________________________ 

E-mail: _____________________________________________________________________

Person(s) Responsible for Exhibit at Convention: ___________________________________

Person to Receive Letter Confirming Receipt of this Application: ________________________

Product/Service to Be Exhibited: _________________________________________________

___________________________________________________________________________
List quantity and total cost for each of the following items:

______ Additional tables at $150 each = $ ___________         

Please note that the exhibit pricing includes electric and wireless Internet.  Be sure to bring your own extension cord and/or power strip.

Special note: Exhibitor's fee covers only the space provided and does not include convention registration for individuals working as exhibitors.  Pre-registration is recommended online by October 1 at www.nfbmd.org.  DO NOT include payment for registration within the payment made on this form.  

SEND THIS APPLICATION ALONG WITH YOUR PAYMENT TO:  



The National Federation of the Blind of Maryland 


1026 East 36th Street


Baltimore, MD 21218
Enclosed for Sponsorship or Exhibit ………………………………………………$____________

Additional table fee ($150 per table) ………………………………………………$____________

Total enclosed………………………………………..…………..............………….$____________

Check number: _____________  (Made payable to the NFB of Maryland)



