* SII.OW Da.Y % N NH Grocers Association
_ ~\

110 Stark Street
Tuesday, February 23, 2016 EEARPED
Bretton Woods Ski Area % G]I’OC@I’S Tel: 603-669-9333

Manchester, NH 03101
Association  Fax: 603-623-1137

[ 1 YES! | would like to have our company listed as a 2016 Scholarship Snow Day Sponsor.

Company:

Please list our name as:

Address:

City: State: Zip:

Contact Name:

SPONSORSHIP LEVEL: Select your level of participation.

[] NOR’EASTER Snow Day Dinner Sponsor . . . $2,500 [ FROSTY Cocktail Reception Sponsor. . . . . . .. $750
(] BLIZZARD Snow Day Dinner Sponsor . . . . . $1,250 [ ] SNOW BUNNY Registration Desk Sponsor. . . .$500
[] WHITE OUT Overall Event Sponsor . . . . . . $2,500 [] SNOWBIRD Breakfast Sponsor. . . . ....... $500
[] SNOW SQUALL Overall Event Sponsor . .. $1,250 [] SNOWFLAKE NHFIEFFriend . . .. ........ $100
[ ] SNOWMAN Overall Event Sponsor . . . . . . $1,000 [] SLEIGH Goodie Bag & Auction Sponsors

[] SNOWBALL Overall Event Sponsor . . . . . ... $500

(] FLURRY General Event Sponsor. . . . . ... . .. $250 Donated ltem:

[] SNOW MAKER Luncheon Sponsor . . . . . . $1,000

Sponsorship Payment
®»By Check: Make checks payable to NH Food Industries Education Foundation
Check # Check Amt:

» By Credit Card: [ Visa [] Mastercard [l Discover [1AMEX Charge Amt:

Card # Exp. Date: CV2#:

Billing Address:

CITY/ST/ZIP

Authorized Card User:

Mail, Fax or email your completed registration form to:
NH Grocers Association 110 Stark Street, Manchester, NH 03101
Fax: 603-623-1137 scholarships@grocers.org
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