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3. PAYMENT OPTIONS: 
 
      Check Enclosed Check #____________________  Amount $ __________________  

 
      Credit Card:  Visa  MasterCard  American Express  Discover 

 
Card Number: ____________________________________________ CVV Code: ______________________  

Name on Card: ___________________________________________ Exp Date: ________________________  

Signature: _______________________________________________ BILLING Zip Code: ________________  

 

PAYABLE TO: 
NNEP 
4693 Kent Road 
Kent, Ohio 44240 

 
2. PLASMA AD OPTIONS:               

     
Don't miss this great opportunity to get your company's message out in front of all the NNEP attendees!   
 
For just $95 per slide, an ad for your company will rotate through on the big screen as attendees arrive at the show.  Use 
this valuable space to publish your booth number to increase visitors, give attention to a special promotion, or simply gain 
name recognition. The 32-inch plasma TV will be placed at the entrance of the show floor to display the ads, and will then 
be given away as a door prize at the end of the conference to one lucky ATTENDEE. 
 
Simply create a PowerPoint slide(s) featuring your company logo and/or the message that you would like to include. 
 
  

 
  Number of NNEP Ad Slides at $95 each:       
 
    
   Total Due:  $    

 
 

Cancellation Policy:  Sorry, no refunds or cancellations are allowed. 
 

Embroidery Mart 2009 
July 24-25, 2009 

Nashville Convention Center 
Nashville, TN 

 

 

Please retain a copy of this form for your records. 

Order DeadlIne: 7/10/09  

Please submit completed 
form by fax or mail to NNEP: 
 
Fax To: 
330-678-8988 
 
Mail To: 
NNEP 
4693 Kent Road 
Kent, Ohio 44240 
 
Call or e-mail with questions: 
330-678-4887 
1-800-866-7396 
hooper@NNEP.net 

1. CONTACT INFORMATION: 
 
 

Company Name ______________________________________  Booth # _________ 
 
Contact_______________________________________________________________ 
 
BILLING Address_______________________________________________________ 
 
 
City________________________________ State _______  Zip _________________ 
 
Email ________________________________________________________________ 

 
Tel _________________________________  Fax ____________________________ 

 
 
 


