
2017 MASWA Spring Luncheon  

Sponsor & Vendor Registration 
Thursday, May 11, 2017       11:00am – 3:00pm 
 
Sponsors & Vendor Tables are first come, first served. Full 

payment with registration are required to hold your spot and 

must be received by April 10, 2017. Complete credit card info 

FAX to 952.500.8791 or mail check (made out to MASWA) to: 

Homewatch CareGivers 7242 Metro Blvd, Edina, MN 55439 

 

$750 EVENT SPONSOR                                                   ONE SPONSORSHIP AVAILABLE 

 Includes opportunity to speak about your company – approximately 1 – 2 minutes 

 Company name & logo as Event Sponsor on program & marketing materials 

 One (undraped) vendor table in a prime location (additional $10 for table draping) 

 Includes 2 FREE lunches for attendees  

      

1. _____________________________________________   _______________________________________ 

        Attendee #1: First & Last Name    E-mail Address 

 

2. _____________________________________________   _______________________________________ 

        Attendee #2: First & Last Name    E-mail Address 

(All attendees, including those going to the event and those manning a booth, require a ticket to have lunch) 

$400 TABLE SPONSOR                                                 ONE SPONSORSHIP AVAILABLE 

 Place ONE marketing piece at each place setting (approximately 110 – 130 attendees) 

 Includes 1 FREE lunch for attendee 

 

1. _____________________________________________   _______________________________________ 

            Attendee #1: First & Last Name    E-mail Address 

(All attendees, including those going to the event and those manning the booth, require a ticket to have lunch) 

$225 VENDOR TABLE                                                                    14 TABLES AVAILABLE 

 One (undraped) vendor table (additional $10 for table draping) 

 Company name on program 

 Includes 1 FREE lunch for attendee 

 

1. _____________________________________________   _______________________________________ 

            Attendee #1: First & Last Name    E-mail Address 

(All attendees, including those going to the event and those manning the booth, require a ticket to have lunch) 

Company Name/Address: ________________________________________________________________________________________ 

Contact Name: _________________________________Phone: _____________________ Email: _______________________________ 

Payment Info: Check#: _____________________ Amount: __________________ Date Sent:____________ Received: __________ 

Credit Card #: ______________________________________________  Exp Date: ______________________ CVS#_______________ 


