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Company/Organization: ______________________________________________________________________________________ 
 

Contact Name:  ____________________________________________________________________________________________ 
 

Address, City, State: ______________________________________________________________ Zip Code:_________________ 
 

Phone: ______________________________________  Email: ______________________________________________________ 

 

Attendee Names 

Attendee # 1  To be sure a variety of participants, the following limits are 

necessary: 

►   Maximum of three persons per organization. 

►   Maximum of 3 businesses per industry category 

Attendee # 2 

Attendee # 3 

 

Attendee Options Sponsor Options Total due 

□ Attendee $25/person – Free 

businesses card(s) distribution, free 
literature placement on public literature 
table and one 45 second presentation per 
organization (optional).  

□ Banner Stand Placement $75 

Pull-up, X Frame or Flag Stand. 

□ Literature Distribution at each 

dining table place setting (1 piece or 
package). $100 

• All sponsors receive 2 attendee registrations, recognition on 

promotional materials, an 18” x 30” tri-pod sign, a 3 minute 

presentation and distribution of materials at all dining table place 

settings.  Mention in online promotions will include a 

• link to sponsor website as permitted.  

• □ Title Sponsor  $350 Mention or logo on event webpage, press 

releases and all marketing and print materials. 

• □ Co-sponsor  $200 - recognition webpage, press releases,  

marketing materials and media as space permits.  

 

□ I will make a presentation.      □ I will not make a presentation.      □ I do not want my presentation judged for prizes. 

□ I am donating a Business Card Drawing prize valued at $25 or more. 

  Visit highimpacteventresources.com for event details. 
 

 VISA                                

 MasterCard                                

 Check                               

Number _____                                

To be completed at our office (see below): 

Card Number:   ________________________________________________________________ 

Expiration Date: ________ Security Code: ________     Zip :____________ 

Name on card:  _______________________________________________________________ 

Acct. Billing Address:  Number, Street, City, State, Zip 

_____________________________________________________________________________ 

 Address of card account same as above 

Instructions:  To be sure we reserve your seat(s), immediately email the completed and signed Reservation Form, 

indicating a payment preference.  Do not submit the Reservation with your credit/debit card information on it.  I 

will call to take the card information by phone.  Seats cannot be guaranteed until payment is received. 

Signature:   
 
_______________________________________________ 
 
 

For more info,   phone reservation and form 
submission: 
Gary Buterbaugh 
garyb@highimpacteventresources.com 
Voice: (970)624-0451  

 


