NCPA

MEET. LEARN.
~ SUCCEED

NCPA SPONSORSHIP AGREEMENT

Contact Name:

Company:

Address:

City: State: Zip Code:

Telephone: Fax:

E-Mail:

Please reserve the following sponsorship: Cost of Sponsorship

[ ]Please invoice me [ ] Charge my creditcard- Visa [] MC [] AMEX [] Discover][]

Card Number: Exp. Security Code

Signature: Date:

FAX OR MAIL THIS FORM TO: NCPA Convention Department
Attention: Lois Davis
(703) 683-3619 — Fax  (703) 683-8200, ext. 655 — Telephone
100 Daingerfield Road
Alexandria, VA 22314
For a complete listing of Sponsorship Opportunities, ¢licichere

SPONSORSHIP TERMS AND CONDITIONS

The NCPA Annual Convention and Trade Exposition will recognize sponsors for their support as outlined in the
sponsorship brochure and in other activities as determined by NCPA to be appropriate for the convention.
National Community Pharmacists Association reserves all rights and decision-making authority over all aspects of
the sponsorship component, but not limited to selection of sponsors, identification of appropriate sponsorships,
recognition of sponsors and any and all other terms, conditions and fees. All sponsors receive the right-of-first
refusal to sponsor the same opportunity at next year’s conference. All sponsor listings for printed or electronic
recognition benefits are contingent upon receipt of the sponsor’s signed agreement and payment before specified
deadline. Sponsors shall not assign, allocate or contract out the whole or any part of the sponsorship
responsibilities or obligations assigned to it without the express prior consent of NCPA.


http://www.ncpanet.org/pdf/conferences/2010annualconvention/2010sponsorshipbrochure.pdf

