
2024 Industry Partnership Agreement

Please complete a separate form for each company/vendor        **DUE March 1, 2024**

Please return completed form to SNAI, 1631 250th St, Washington, IA 52353 or snaiowa@msn.com.
Questions?  Contact April Cuddeback at snaiowa@msn.com

Vendor/Manufacturer/Company:    

Company:  ________________________________________________________   Contact:  ___________________________________

Address:  _____________________________________________  City:  ________________________  State:  _____  Zip:  __________

Email (required):  ________________________________________________________   Phone #:  ______________________________

Broker Contact:  

Company:  ________________________________________________________   Contact:  ___________________________________

Address:  _____________________________________________  City:  ________________________  State:  _____  Zip:  __________

Email (required):  ________________________________________________________   Phone #:_______________________________

TOTAL DUE

Partnership Dues  $_______

Add’l Options Total $_______

Late Fees  $_______

Total Due:  $_______

Partnership Level:  Gold Level Partnership  $1,500         Bronze Level Partnership  $1,000

    Silver Level Partnership  $1,250         Corporate Partnership  $400

**Please see Partnership Packet for all Partnership Level Benefits

PAYMENT     

Check enclosed #________ 

Send an Invoice

Credit Card invoiced via paypal
(4% processing fee added)

***A 10% LATE FEE will be assessed to all Partnership Agreements submitted after March 1, 2024***

Additional Options

Gold Silver Bronze Corporate

Add’l Full Food Show Booth $500 N/A N/A N/A

Full Page Newsletter Ad 3 incl $500 ea N/A N/A

Half  Page Newsletter Ad N/A 3 incl $250 ea N/A

Additional Options Total Due: $________

***A 10% LATE FEE will be assessed to all payments submitted after April 30, 2024***
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