
There are a limited number of exhibit tables at each of our venues. Please contact amy@nasw-pa.org.  
Exhibit tables are assigned on a first-come, first-served basis.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NASW-PA Fall 2009 Mini-Conferences NASW-PA Fall 2009 Mini-Conferences

Payment Method
q Check (payable to NASW-PA)
Credit Card      q Visa      q MasterCard

NAME AS IT APPEARS ON CARD

CREDIT CARD NUMBER

EXPIRATION DATE (MONTH/YEAR)	 CCV NUMBER (3-DIGIT NUMBER ON BACK OF CARD)

SIGNATURE

TITLE

DATE

Exhibit Opportunities

q 	 Rural Social Work Conference 
	 Mansfield, PA • October 2–3, 2009

List company name, address, phone and fax numbers exactly as they are to appear in all NASW listings and publicity.

Organization______________________________________________________________________________________________________

Contact Person____________________________________________________________________________________________________

Address__________________________________________________________________________________________________________

City ______________________________________________________________________ State _________ ZIP______________________

Phone_ __________________________________________________Toll-free__________________________________________________

Fax	 ____________________________________________________E-mail____________________________________________________

Name Badge 1*________________________________________ Name Badge 2*___________________________________________

* Exhibit badges are for company employees who are manning the exhibit tables only. Exhibitors will not be permitted into the 
workshops without a separate registration.

Program Listing: Please include the information as you wish it to appear in the conference program.

Organization______________________________________________________________________________________________________

Address__________________________________________________________________________________________________________

City ______________________________________________________________________ State _________ ZIP______________________

Phone_ __________________________________________________Toll-free__________________________________________________

Fax	 ____________________________________________________E-mail____________________________________________________

Description of Product(s) or Service(s) (25 words or less):__________________________________________________________________

	 ____________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________

Rate
q	 Exhibit Table		 	 	 $200

Terms
Exhibitor agreement and full payment must be received 
before September 8, 2009, to ensure recognition in the 
program. If you have any questions regarding this agree-
ment, please contact Amy Sagen, NASW-PA, 717-232-4125. 
Mail the completed agreement with your payment to:

Agreement

NASW-PA 
2009 Fall Mini-Conferences 

425 N. 21st Street, Suite 401 
Camp Hill, PA 17011

Fax: 717-232-4140

q 	 Multicultural Social Work with 
	 a Global Context Conference
	 Gettysburg, PA • October 18–19, 2009



NASW-PA Fall 2009 Mini-Conferences

When you decide to sponsor, you are not only making a smart marketing decision for your agency, you 
are also educating and supporting social workers across the state. Through your sponsorship, you will be 
entitled to signage for that event at the conference, verbal recognition at the time of your sponsored event, 
an opportunity to place items in registrant’s conference bags, and recognition in the conference program. 
Note: Sponsorships may be shared, if multiple agencies wish to share the cost.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Payment Method
q Check (payable to NASW-PA)
Credit Card      q Visa      q MasterCard

NAME AS IT APPEARS ON CARD

CREDIT CARD NUMBER

EXPIRATION DATE (MONTH/YEAR)	 CCV NUMBER (3-DIGIT NUMBER ON BACK OF CARD)

SIGNATURE

TITLE

DATE

Sponsorship Rate

q Lunch $1,800

q President’s Reception 1,500

q Breakfast 1,200

q Plenary 300

q Workshop 200

Sponsorship Opportunities

A completed agreement and payment in full must be received no later than September 8, 2009, in order for NASW-PA 
to confirm your sponsorship request. If you have any questions regarding the agreement, please contact Amy Sagen,  
NASW-PA, 717-232-4125. Mail the completed agreement with payment to:

NASW-PA • 425 N. 21st Street, Suite 401 • Camp Hill, PA 17011

q 	 Multicultural Social Work with 
	 a Global Context Conference
	 Gettysburg, PA • October 18–19, 2009

Agreement

q 	 Rural Social Work Conference 
	 Mansfield, PA • October 2–3, 2009

Sponsorship Guidelines
Applications and sponsorship choices will be accepted and confirmed in the order in which paid applications are received. 
Sponsorships are non-refundable. The sponsor is responsible for providing all artwork logos/printing materials due to fulfill 
sponsorship. Upon receipt of your PAID sponsorship agreement, you will be sent a confirmation and list of deadlines for mate-
rials due to fulfill your sponsorship. Applicant agrees to comply with all sponsorship guidelines, rules and regulations

Organization______________________________________________________________________________________________________

Address__________________________________________________________________________________________________________

	     __________________________________________________________________________________________________________

City _________________________________________________________State ___________ ZIP__________________________________

Contact Person____________________________________________________________________________________________________

Phone_ _____________________________________________________ Fax__________________________________________________

E-mail____________________________________________________________________________________________________________

Sponsorship Category
Please select your sponsorship category below. You will be 
notified upon receipt of your application if your selection is 
SOLD OUT. 


