
Contact: 

Company:

Address:

Phone: 					     Email:

Please keep a copy for your files. Upon acceptance, 
confirmation will be emailed to the address above. 

PO Box 80078, Lansing, MI 48908-0078
Phone: (517) 321-6467  Fax: (517) 321-8908

About your sponsorship
To maximize your benefits, promptly return this application to MTA, provide a high-resolution digital company logo and 
company website address to ashley@michigantownships.org. To be included in the Conference registration brochure, 
MTA must receive your sign-up form by Dec. 14, 2026. 

Submission of this application indicates acceptance of the following:
•	 MTA reserves the right to determine the appropriateness of sponsorship. Acceptance of sponsorship does not imply 

endorsement of the sponsor’s products or services. 
•	 Sponsors will honor the educational focus of the Conference, with business activity restricted to the exhibit area by 

sponsors who are also participating in the Expo and/or at the event they are sponsoring. Solicitation of business in 
educational workshops, other than the Allied Service Provider “Business Solutions Sessions,” or on the exhibit hall 
floor without being a registered exhibitor is strictly prohibited. 

•	 Previous Conference sponsors have until Oct. 30, 2026, to confirm with MTA that they will sponsor the same item or 
event as they did in the previous year. If confirmation is not received by that date, other companies become eligible to 
assume sponsorship of that particular item or event.

Sponsorship (Sponsorships are awarded on a first-come, first-served basis, with priority given to previous year’s sponsor.) 

	  Item: _________________________________________________________________________________
		
	 c   General (cash) $ ________________ c Door prize: _______________ Value $ ________________

	 c Custom sponsorship: Email Ashley Maher at ashley@michigantownships.org. 

Payment Select one of the following:

	 c Check enclosed for $ _____________	    c Credit card American Express and Discover are NOT accepted.  

		  Card number	 _______________________________________ Exp. date ____________

	       	 Card holder name_________________________________________________ CSV _________			

	 c   Invoice our company in the amount of $ _____________. Payment due upon receipt. 

Signature: ________________________________________________________________________

MTA CONFERENCE SPONSORSHIP  Sign-up Form


