
SPONSORSHIP/EXHIBITOR REGISTRATION FORM

Break Sponsor:   $100.00 per break

Your company name will be displayed as the break sponsor during one of our three scheduled
breaks:

_________ Breakfast

_________ Morning Break

_________ Lunch

Underwriting Sponsor: $125.00

Your company name will be displayed on a sponsorship board during the entire program in a high
traffic venue.

Exhibitor Sponsor: $200.00

Your company will be provided space for you to display and advertise on tables in the main
gathering area for the seminar.  Please note:  Exhibitor space is extremely limited, so please contact
Mary Beth Robinson at 888-677-4498 or nspii@nspii.com to take advantage of this opportunity.
Please fill out separate Exhibitor Registration Form and Waiver, Release and Indemnity
Agreement below.

______________________________________________________________________________
Company or Organization Name (Please provide complete company name)

______________________________________________________________________________
Company Mailing Address

______________________________________________________________________________
City State Zip

______________________________________________________________________________
E-Mail Address Telephone

Break Sponsor ________   Underwriting Sponsor ________



Exhibitor Registration Form

A. Registration Information

_____________________________________________________________________________
Company or Organization Name (Please provide complete company name)

_____________________________________________________________________________
Company Mailing Address

_____________________________________________________________________________
City State Zip

_____________________________________________________________________________
Telephone Fax

_____________________________________________________________________________
E-Mail Address

Do you need electric? Yes _________ No _________

B. Booth Personnel (2 per booth)

Indicate who will be attending the booth.

_____________________________________________________________________________
Name (as it will appear on badge)

_____________________________________________________________________________
Name (as it will appear on badge)

C. Exhibitor Paragraph

Please provide a short paragraph about your company, along with a contact name, address, phone,
and e-mail address.  Please e-mail this information to Mary Beth Robinson at
nspii@columbus.rr.com.  



Payment:

A. Break Sponsor: $100.00
B. Underwriting Sponsor: $125.00
C. Exhibitor Sponsor: $200.00

“ Enclosed is Check # _______________ payable to NSPII-Ohio Chapter.  Mail payment to
NSPII, P.O. Box 88, Delaware, OH 43015.       TOTAL AMOUNT: ____________

Charge to following credit card: “ MasterCard     “ Visa   (Fax back to 740-369-7155)

Cardholder Name: ______________________________________________________________

Account Number: __________________________________Expiration Date: ______________

Cardholder’s Billing Address: ____________________________________________________

CVV/CVC (3 digit # on back of card):______________________________________________

Signature: ____________________________________________________________________

Deadline for sponsorships is February 28, 2012.



WAIVER, RELEASE AND INDEMNITY AGREEMENT

Exhibitor shall be fully responsible to pay for any and all damages to property owned by the

Quest Conference Centers (“Quest”), its owners or managers, which results from any act or omission

of Exhibitor.  Exhibitor agrees to defend, indemnify, and hold harmless Quest and the National

Society of Professional Insurance Investigators (“NSPII”), its owners, managers, officers or

directors, agents, employees, subsidiaries, and affiliates, from any damages or charges resulting from

Exhibitor’s use of property notwithstanding any act, omission, negligence, or fault of Quest and/or

NSPII.  Exhibitor’s liability shall include all losses, costs, damages, or expenses arising from or out

of any accident or bodily injury or other occurrences to any person or property, including the

Exhibitor and its property, its agents, employees, and business invitees, which arise from or out of

the Exhibitor’s occupancy and use of the exhibition premises, the hotel, or any part thereof.

All exhibitors are required to carry their own liability insurance coverage for any loss,

damage or injury to themselves or others. By signing this agreement, Exhibitor hereby states such

liability insurance is and will remain in place, and Exhibitor hereby agrees to indemnify, defend and

hold harmless NSPII from any and all claims of any type or nature arising from any act or claim

from exhibitors participation in this program.

Exhibitor’s Name:                                                                   

Exhibitor’s Signature:                                                                   

Date:                                                                   
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