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First Annual Mid-Am  
Mixer & Reception 

Thursday January 15, 2009
6:00 p.m. – 8:00 p.m.

Hyatt Regency Chicago Hotel
Regency Ballroom

S P O N S O R S H I P  O P P O R T U N I T Y



Mid-America Horticultural Trade Show • 1000 N. Rand Rd., Suite 214 • Wauconda, IL 60084 

Ph: 847.526.2010 • mail@midam.org • midam.org

SPONSORSHIP FORM
2009 MID-AM MIXER & RECEPTION

Thursday, January 15, 2009
Hyatt Regency Chicago Hotel • Chicago, Illinois

Reserve your sponsorship by completing this form and returning it with payment to Mid-Am by e-mail or fax (for 
credit card payments only) or mail to:

Mid-Am Trade Show
1000 N. Rand Road, Suite 214
Wauconda, IL 60084
Fax: 847.526.3993
E-mail: mail@midam.org

Yes!  We want to become a sponsor of the Mid-Am Mixer & Reception at the following level:  

	 r  Platinum:  $1,000

	 r  Gold:  $750

	 r  Silver:  $500

	 r  Premier (You may call Dave Bender at 217.546.4733 or complete this form and Dave will contact you.)

Company Name_ __________________________________________________________________________________________________________

Address__________________________________________________________________________________________________________________

City_ __________________________________________________________________________ 	 State__________ 	 Zip_ ____________________

Phone_ ____________________________________________________ 	 E-mail_ ______________________________________________________

Payment Options

	 r  Check enclosed for $ _______(make check payable to Mid-Am Trade Show)

	 r  Charge my credit card for $ _______:

		  r  Mastercard	 r  VISA	 r  American Express

Send your logo: please e-mail your high resolution logo (300 dpi EPS, TIFF, or JPG format) to mail@midam.org no later 
than November 14, 2008.

Account number____________________________________________________

Exp. Date_________________________________ 	V-Code*  ____ ____ ____ ____ 
                                                                                   *V-code: 3- or 4-digit code on card

Authorized Signature_ _______________________________________________

Printed/Typed Name of Cardholder_____________________________________
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