NASW -MS Annual Conference
Westin Hotel, Jackson, Mississippi
March 27-28, 2025
Exhibitor Application

We are inviting you to participate as a supporter or exhibitor during our 43' annual NASW-MS conference.
Approximately 600 social workers representing various organizations, public and private agencies, and schools
of social work attend our annual conference for continuing education and networking opportunities.

The exhibit categories are shown below. All applications must include full payment for space to be
reserved. Each category is shown with the rate if received between November 18, 2024 and January 31, 2025.
Indicate below, by checking the appropriate line, which category of support or exhibit you wish to reserve with
your payment.

CATEGORIES

Exhibitors- All Exhibitors will receive special recognition in the conference materials IF payment is received by
due date indicated, January 31, 2025.

Platinum - $5,000

1 table prime location

Front or back of cover program

Full page ad, color

Social media

2 complimentary conference registrations
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Gold- $3500
1 table
Full page ad, color
2 complimentary conference registrations
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1 Silver-  $2,000

» 1 table

Half page ad, black and white

1 complimentary conference registrations

B3

X3

S

X3

S

1 Bronze- $1,000
< 1table
+«+ 1/8 page ad, black and white




Friend- $700 (individuals, non-profits, and schools of social work)
s ltable
«+ Logo in program, black and white

Business/Organization Name as it is to appear in Conference materials (PLEASE PRINT Or Type):

Contact Person: Phone:

Mailing Address:

Fax: Email:
Email will be primary form of communication, including acknowledgement of receipt and instructions.

Will you have a designated contact person to upload the display virtually? Ye No

If yes, please provide the name of staff.

PAYMENT CHECKLIST *No onsite payment or week before the conference.

Total amount enclosed: $

Payment method: Check Money Order No credit cards.

Exhibit space is not reserved until payment is received NASW MS Chapter. Deadline is January 31, 2025. Any
applications/payments received after March 07, 2025, may not be referenced in the final conference materials.
Please call the Chapter office 601.936.0557 with any questions about payment/or space reservations.

Set up times:
Each exhibit space must be set up by March 26, 2025 at the conference. Exhibitors will receive additional information regarding

setting up their display.

AGREEMENT

Upon receipt of your complete application with payment, you will be notified by email of receipt. The exhibitor assumes responsibility
and agrees to indemnify and defend the NASW Mississippi Chapter and its agent, and its respective employees and agents against any
claims and expenses arising out of the use of the complex premises. Exhibitor understands that if space is reserved all fees are retained
by NASW whether the exhibitor attends or not. The exhibitor understands neither NASW Mississippi Chapter nor maintains insurance
covering the exhibitor’s property, and it is the sole responsibility of the exhibitor to obtain such insurance. Security is not provided on-
site by NASW after hours. This signature below provides agreement to comply with all exhibitor/supporter/advertisement guidelines,
rules, and regulations.

Signature of Authorized Person

Title Date

Please return this form to MS Chapter, NASW, P.O. Box 5599, Pearl, MS 39288-5599. You may also print the form from our web
site: www.naswmes.socialworkers.org and submit by mail, email, or fax, 601.936.0559, but space will not be reserved until payment
is received. If you have questions, please call our office at 601.936.0557, or email at gbouiehaynes.naswms@socialworkers.org
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