
COMPANY ________________________________________________________________________________________________________

CONTACT NAME ____________________________________________________________________________________________________

TITLE ____________________________________________________________________________________________________________

BILLING ADDRESS __________________________________________________________________________________________________

CITY __________________________________________________________ STATE ________________________ ZIP __________________

TELEPHONE ____________________________________________ FAX ____________________________________________________

E-MAIL____________________________________________________________________________________________________________

DIAMOND SPONSORSHIP ........................................................................................................................$5,000 $__________

CRYSTAL SPONSORSHIP ..........................................................................................................................$3,000 $__________

ICE SPONSORSHIP ....................................................................................................................................$1,000 $__________

SPONSOR NAME AS IT SHOULD APPEAR IN PROMOTIONS:

______________________________________________________________________________________________

PATRON SPONSORSHIP (designation as Patron of the Retail Design Arts) ....................................................$300 $__________

Patron Type: COMPANY INDIVIDUAL

PATRON NAME AS IT SHOULD BE LISTED IN THE PROGRAM:

______________________________________________________________________________________________

TOTAL COMMITMENT ........................................................................................................................................ $__________

AUTHORIZED SIGNATURE DATE

Your signature attests that you are authorized to make the sponsorship commitment indicated above and agree to pay the charges associated with the
commitment when invoiced.

PLEASE RETURN THIS FORM TO BETTY JO BASS, SPONSORSHIP & ADVERTISING MANAGER, FAX 804-360-0347.
FOR QUESTIONS REGARDING THE RETAIL DESIGN AWARDS, CONTACT KAREN DOODEMAN AT 954-893-7300 EXT. 31.

PLEASE RESERVE THE FOLLOWING OPPORTUNITIES FOR ME/MY COMPANY:

NASFM RETAIL DESIGN AWARDS 2005 
SPONSORSHIP/PATRON RESERVATION FORM
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