
 

 

 

 
 
 
 
 

 

NRRDA 2021 Annual Sponsorship Program 

NRRDA is so appreciative of the long-time support of its annual sponsors and 
recognizes the lasting impact of COVID-19 on all member sponsors. Please 

consider the following levels of support for 2021: 

 

All Annual Sponsors who pay at the level of $500-$999 
receive: 

• Company name, logo and link on website through 2021 on the supporters’ 
page 

• One featured sponsorship of quarterly newsletter 

• Company swag included in Lighthouse attendee goody bags 

• Company name and logo on all Lighthouse Seminar digital and print materials 

• Up to 2 relevant industry articles e-blasted to all members 

 

All Annual Sponsors who pay at the level of $1,000 or more 
receive the above benefits and the following: 

• Two free registrations to Lighthouse Seminar ($790 value) 

• First dibs on additional Lighthouse Sponsorships such as gobos, syllabus 
ads, welcome reception, meals 

• Vendor member sponsors at this level receive complimentary exhibit table at 
Lighthouse Seminar location of their choice ($500 value) 

 
 
 

 

Thank you for your support! 
 

NRRDA Members adhere to a unique policy which prohibits 
unwanted marketing overtures. 

 



 

 

 
NRRDA 2021 Annual Sponsorship 

Commitment Form 

 

 Fill out and email to robind@celticchicago.com or call 847-324-7050 to process over the phone. 

In addition, please send your high-resolution logo artwork to Robin at email above. 

 

Sponsorship – Please write in exact dollar amount in preferred level 
 
 $500 - $999 Level _$______________     $1,000 or more __$___________________ 
 
NRRDA Member Name: _____________________________ 
 
Company: ____________________________________________________________ 
(Please enter name as you would like it to appear) 
 
Email: _____________________________   
  
Phone: ____________________________         
 
 
 
Please Enter Credit Card Payment Information Below: 
 
Credit Card Number:   __________________   
          
Card Type: __________ CVV#: ____ Expiration Date: __ /__  
 
Name on Card: _______________________________________________________________  
 
 
Billing Address: ______________________________________________________________ 
 
 
City, State, Zip: _______________________________________________________________ 
 
 
Total Payment Amount $ _______________________________________________________ 
 
 
 
If you are submitting a check, please make payment to: 

NRRDA 
8120 Lehigh Ave, Suite 100 
Morton Grove, IL 60053 
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