EVENT SPONSORSHIP APPLICATION

Sst. 194%

Companies with a completed 2024 Southwest Music Summer Exhibition booth application may apply for the
TBA Event Sponsorship Program. Return this application with payment to TBA — June 1, 2024 Deadline.

Company Name:
(Above company name will be used in TBA printed material to include the Convention Program Listing.)

Company Address: Phone:
City / State / Zip:

Company Website:

Contact Person: Title: Email:

Select which sponsorship(s) you wish to purchase:
Each sponsorship is $1000

Active/Retired Members Luncheon

(8 Sponsorships available) TOTAL SPONSORSHIPS
REQUESTED

Welcome Party B.B.Q. Dinner
(8 Sponsorships available)

Presidents Reception Number of Sponsorships requested
(5 Sponsorships available) @ $1000.00 each

Spouses Luncheon TOTAL $

(3 Sponsorships available)

TBA Academy for New Directors
(8 Sponsorships available)

Mail application with payment to: Texas Bandmasters Association, 1002 Central Parkway South, San Antonio, TX 78232.
Check for Sponsorships is due with application. Payment is NON-REFUNDABLE. Enclosed is my check payable to TBA in the amount of:

$ , or | authorize TBA to charge $ to my: IAmerican Express MasterCard isa
Acct# Name on Card Exp. Date

Credit Card Signature Security Code

Credit Card Billing Address City State Zip

By submitting this Sponsorship Application, | agree to the following: (1) Sponsorships are awarded on a first-come, first-served basis and are
available to TBA Business Members only, (2) Event sponsorship application and payment must be submitted by the June 1, 2024 deadline,(3)
| have authority and consent to execute and legally bind the sponsoring company to all above terms and conditions, and (4) this
application becomes a contract when the payment is confirmed and application is countersigned by a recognized TBA representative.

Approval of your company Sponsorship and event choices will be returned to you upon receipt of this application and payment.
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