
you will getyou will getyou will get you will get

SPONSOR AND EXHIB I TOR
OPPORTUNIT I ES

100$ 200$ 500$

BRONZE SILVER GOLD

package package package

6 ft banquet table
at student conclave 

Company name
listed as sponsor in

Conclave flyer

2023 NSSIG STUDENT
CONCLAVE 

AND 
ADVOCACY DINNER

Full page company
information flyer in attendee

folder

Be the official sponsor of
the Legislative Dinner

641-485-0682 www.aptanebraska.org

6 ft banquet table
at student conclave 

6 ft banquet table
at student conclave 

Company name listed as
sponsor in Conclave flyer

One sponsored social
media post

Full page company
information flyer in

attendee folder

Get some face time with
Nebraska PT and PTA students!

info@aptanebraska.org



EXHIBITOR REGISTRATION FORM 

Email to Erin at info@aptanebraska.org 
-or-

Mail to: 
PO Box 24133 

Omaha, NE 68124 

Company Name  

(as it should appear on signs and marketing information) 

Address 

City/State/Zip 

Website 

(email full page company flyer to czumpfe@unmc.com) 

 (email full page company flyer to czumpfe@unmc.com) 

Telephone 

Email  

Contact: 

Registration Type 

GOLD Level Exhibitor – $500  

SILVER Level Exhibitor – $200  

BRONZE Level Exhibitor – $100   (email short description of company to be featured in 

attendee flyer to czumpfe@unmc.com) 

List Names of All Who Will be in Attendance at Your Exhibit Hall Table 

Name:   Title: 

Name:  Title: 

Name: Title: 

PAYMENT 

Check Enclosed ( Please make checks payable to APTA Nebraska) 

Or – Credit Card  VISA  MasterCard  Discover 

Card Number  

Security Code  

Cardholder’s Name (print)  

Billing Address  

City/State/Zip  

Exp. Date  Signature  

Total $  

mailto:info@aptanebraska.com
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