2026 NDGA CONVENTION

OCTOBER 20 — 21, 2026 -E“
DELTA by MARRIOTT « FARGO, ND NEA

Please select your sponsorship package level below and return it to NDGA to ensure booth
preference and sponsorship acknowledgment in all marketing and promotional materials

] PLATINUM LEVEL $10.000.00

» Main Sponsors for All Events

* Recognition in all NDGA Publications

* Logo Recognition Throughout the Event
+ Larger Booth Size - Choice Location

* 10 Full Convention Registrations

||:| GOLD LEVEL $5.000.00
» Recognition in all NDGA publications

[ SILVER LEVEL $3.500.00

* Recognition in all NDGA publications
» Sponsor Tuesday Noon Luncheon

» 1 Booth

* 4 Full Convention Registrations

* Hors D’oeuvre Sponsorship

[ ] BRONZE LEVEL $1.500.00

» Recognition in all NDGA publications

+ Sponsor Silent/Live Auction * 1 Booth
« Sponsor Tuesday Social « 2 full convention registrations
« 1 Booth » Hors D’oeuvre Sponsorship

+ 6 Full Convention Registrations
* Hors D’oeuvre Sponsorship

DO YOU NEED ELECTRICITY?D YES |:| NO

BOOTH ONLY.....cooiriirrirereererceccec s $1,000.00 D TUESDAY NIGHT SOCIAL TICKET........ccceeiirrereeeeeeeeeeccenns $175.00
Entrance to Trade Show Only
I:II EXTRA BOOTH CHARGE. ..o $500.00 I:I TUESDAY NOON LUNCH/SPEAKER........cccoossmmmemrrrrrrnrennenenns $75.00
D FULL VENDOR REGISTRATION oo $250.00 l:l WEDNESDAY BREAKFAST/MEMBERSHIP MEETING.......... $35.00

FOR ROOM RESERVATION: CALL DELTA BY MARRIOTT HOTEL
DIRECTLY AT 701-277-9000 EXT. 4 (YOU MUST USE THE EXTENSION)

TOTAL REGISTRATION AMOUNT $

COMPANY NAME (AS SHOWN ON SIGNAGE)

CONTACT PERSON

ADDRESS

CITY/STATE/ZIP

PHONE EMAIL

SIGNATURE DATE

PLEASE RETURN SIGN CONTRACT BY OCTOBER 2, 2026
PAYMENT METHOD:
CHECK AMOUNT ENCLOSED: OR REQUEST INVOICE: OR

visa [ wmc[] AMmERICAN EXPRESS []
CARD #: EXP DATE: CVV:

CARD HOLDER: SIGNATURE:

A 4% CONVENIENCE FEE WILL BE ASSESSED TO CREDIT CARD PAYMENTS

5675 26th Ave S Ste 104 #378 Fargo, ND 58104 | Phone (701) 223-4106 | www.ndgrocers.com
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