Commitment Form

Please complete the information below. The administrative person listed should be the
individual who will receive all communications from NDHA about the sponsorship and event
only if it is a different individual than the contact person.

Contact Person:

Company Name:

Address:

City/State/Zip:

Email Address:

Administrative Contact:

Administrative Contact Email Address:

The NDHA reserves exclusive rights to
determine appropriate items for
distribution and use of sponsor logos or
sponsor name recognition on event

materials, signage, displays and all other
items associated with sponsorship.
NDHA reserves the right to accept or
reject a sponsor.

Please email Kour company description of services and electronic logo

to pcook@ndha.org.

Please select |/Ieve| of sponsorship: Please select / payment method:
Diamond Level $12,000 Check.Enc.Iosed.
Gold Level $7,500 Send invoice.
Silver Level $5,000
Bronze Level $2,500 Invoices allow for payment by credit card.
Supporter $900

Mail form to: NDHA, 1622 E. Interstate Ave, Bismarck, ND 58503
Email to: Pam Cook at pcook@ndha.org | Fax to: 701-224-9529
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