
Ad Sizes  Wide High Rates

Back Cover* 5” 8” $350

Inside Covers 5” 8” $300

Full Inside  5” 8” $250

Half Page  5” 4” $195

1/4 Page  2” 4” $150

Official
Southwest Healthfest 

Show Program

NPA Southwest 
Voice Newsletter

Ad Sizes  Wide High Rates

Full Page  7 1/2” 9 1/2” $350

2/3 Page  4 3/4” 9 1/3” $275

Half Page  7 1/2” 4 3/4” $225

1/3 Page  2 1/4” 9 1/2” $150

1/6 Page  2 1/4” 4 3/4” $100

Program Sizes
5 1/2”w x 8 1/2”h

*Will be printed in 
one color(spot 100-0-28-
31) & black
No Exhibitor can 
broker or sublet
advertising.

Logo Recognition

Logo recognition is one of the 
prime ways to promote your 
company or products.  Include 
your logo in the official 2009 
Southwest Healthfest Official 
Program for ONLY $75.  The 
show program is used as a refer-
ence guide by many of the at-
tendees all year long.  Don’t miss 
this spectacular opportunity!  

Free listing to all 
exhibitors!

We will feature your company’s 
profile and show discounts in 
the show program FREE!

Artwork Specifications
Sent electronically via e-mail 

(MUST be sent as an EPS or tif file at 300 dpi - if 

graphic work is required advertiser will be charged $40 

per hour)

If show
program 
ad is also
purchased,
deduct 
$25 per ad.

Advertising

Show Program Ad Size________  $_________

Show Newsletter   Ad Size________ $_________

Logo Recognition     One Size                        $_________

Sponsorships 

Speaker-Meal Sponsorship    $_________

Vendor Seminars ($500)   $_________

Keynote Speaker ($5,000) 
($2500 co-sponsor)  $_________

Tote Bags ($425 ea. logo)  $_________

President’s Reception ($4,000)
Co-sponsorship available  $_________

Refreshment Breaks ($2000) $_________

General Cash Sponsorship  $_________

Marketing/Promotions 

New Product Display   ($95 per linear ft.)      
   
  ________ Sq. ft. $_________

Product Insert Tote Bag
($395 ea.)  $_________

Showfloor Game Card Logo ($300) $_________

Ads                                          $_________

Other    $_________

BUNDLE # _______  $_________

   TOTAL $_______
 Other Opportunities:
 Lanyards; Pens; Notebooks & more...

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________Zip Code_______________

___________________________________________________________________________

___________________________________________________________________________

Company

Contact

City                  State

                 

Phone:                       Fax:

Email:    Website:

Advertising/Sponsorship/Marketing Application

Payment (MAKE CHECKS PAYABLE TO: - NPA Southwest)

Check #_______________________________

        Visa               Mastercard             Amex     

Credit Card #_________________________________Security Code___________

Exp. Date________________________________________________________

Name on card ____________________________________________________

Signature ________________________________________________________  

Total:  $_______________

Advertising

Logo Recognition
in show program

 Sizes  Wide High Rates

One Size      3” 2” $100

Business card size

   

 

Mail or fax to: NPA Southwest - Southwest Healthfest         5524 Bee Cave Road, Suite A-2  Austin, TX 78746
 Fax: 512-330-0098                   email:  ctounget@austin.rr.com 



Are you a member of the “National” Natural Products Association  ?                                                

Are your company’s products registered in the Natural Products Association Trulabel Program?

Is your company registered in the Natural Products Association  Good Mfg. Practices (GMP) program?

Yes   No

Yes   No

Yes   No

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Booth Selections 

Total # of booths  ____

1st   _____________

2nd  

3rd  

4th   

5th   

6th

*Booths are 10’W x 8’D.  
Shared booths with one 
additional company are 
available at an additional 
fee, and only if the other 
half can be sold.

Booth Assignments & Reservation  Booths are designated on a first-come basis and must be mailed or sent 
via courier to the office.    Priority reservations reserved for 2009 exhibitors until Sept. 30, 2009.  After Sept. 30, 2009 
booths are open to all exhibitors on a first come basis.  

Payment Policy (1 or 2 Booths)  Make a check payable to:  NPA Southwest.  Deposit of 50% of costs are due 
with application.  Balance of account must be paid in full by February 28, 2010.  Accounts outstanding as of 
March 1,2010 will be subject to an administrative fee of 10%.

Multiple Booth Payment Policy (3 or more)  
1.  Due with application:  50% of total booth fees with the balance due divided into two equal payments.  
 
2.  Final Payment due:  February 28, 2010.  NO EXCEPTIONS
Accounts outstanding as of March 1, will be subject to an administrative fee of 10%.

Cancellations  Notice of cancellations must be in writing.  Cancellations at any time subject to a $100 admin-
istration fee plus:  Notice received by January 31, 2010: 25% of booth price forfeited.  Notice received by Febuary 
28,2010:  50% of booth price forfeited.  No refund after March 1, 2010.  

For Office Use Only

The following booth(s) have been assigned: ___________________________________________

Accepted for NPA SW by: __________________________________________________________ 

When accepted by management,

this becomes a working contract

between the company (exhibitor)

and NPA Southwest.

 
      Yes, my check is enclosed.

      Check #___________________________

          Visa               Mastercard             Amex           

Credit Card #______________________________________Security Code__________

Name on card __________________________________________ Exp. Date_______

Signature ______________________________________________Total:  $_________

Yes, please apply my balance due 

according to my payment schedule

to my credit card as below on 

appropriate date(s), see above.

Booth Costs:
“AA” $1060 (x_____)  $__________

“A” $1035 (x_____)  $__________

Share Fee $225 each company  $__________

SW Supplier Membership (Mandatory)$__100.00_
NON-NPA National Members  pay $50 $__________

  SubTotal   $__________
Less Early Bird Discount

(Deduct $50 Ea. to . 30, 2009)  $__________

   Total $_________

Less 50% Deposit Due Today             (1A) $_______
Booth Balance Outstanding ( , 2010)   (1B) $__________

Additional Fees: (Due upon request)

Cash Sponsorship Pledge:  $__________

New Product Display $95 per ft. x (_______) $__________

Badges (3 free per booth)
 Extra badges $25 each x (_______)  $__________

    Total Additional Fees                               (1C) $__________

TOTAL Due Today  (Add 1A & 1C)     $_________ 

SPECIAL BUNDLE PRICING#                                 $________

50% due upon signing                     $________

BUNDLE BALANCE DUE (Feb. 28,2010)           $

SPECIAL BROKER PACKAGES-CALL NPA SW!

Signature above required, Applicants will be notified of booth assignment with a confirmation/receipt.   Exhibitor checklist and deadlines will be sent with confirmation.

I have read this 2-page contract in its entirety and agree

     to abide by all of the Rules and Regulations Signaure________________________________________________________________Date__________________

Company Name

         

Contact    

Address

City                         State  Zip

Phone:                         Fax:

Email:          Website:

Company Profile and Product Descriptions

   Firm(s) Name for 
   Show Program & Signs

___________
___________
___________
___________
___________
___________

Southwest Healthfest Space Application

Method of Payment

Mail or fax to: NPA Southwest - Southwest Healthfest         5524 Bee Cave Road, Suite A-2  Austin, TX 78746
 Fax: 512-330-0405                          email: ctounget@austin.rr.com 

Natural Products Association Southwest

Yes, we are inter-
ested in the GOLF 
SCRAMBLE, Please 
contact us.




