
 
 

Sponsorship and Exhibitor Agreement 
May 21, 2008 
5:30 – 9:00 PM 

Grand Ballroom of the Grand Hyatt Atlanta in Buckhead 
 

Please complete this AGREEMENT and FAX to 404.467.7610 or MAIL to the BBA office 
3077 Peachtree Road, N.E.  Atlanta, Georgia 30305.    
 
PLEASE CHECK ONE: 
Platinum Sponsor   ______ 2 Tables  BBA member $2,500 non- member $2,800 
 
Gold Sponsor   ______ 1 Table    BBA member $1,500 non- member $1,800 
 
Silver Sponsor                ______ 1 Table   BBA member $1,000 non- member $1,300 
  
Exhibitor   _____   1 Table   BBA member    $500 non- member    $800 
 
GRAND PRIZE ITEMS – All sponsors/restaurants are encouraged to conduct drawings at their individual booths during the 
event.   I wish to contribute a gift(s) with an individual value of $100 or greater, to be given away at the event.  The gift is:  
___________________________________________________________________________________________________________ 
 
Company Name _____________________________________________________________________________________________ 
 
Contact Name _______________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City ___________________________________________ State _________________ Zip Code _____________________________ 
 
Phone # ____________________________________________ Fax # __________________________________________________ 
 
E-Mail _____________________________________________________________________________________________________ 
 
Names of Attending Personnel:  1) _____________________________________   2) _____________________________________ 
 
Electrical Outlet Requirements: _______________________________________________________________________________ 
 
Method of Payment:  ____ VISA    _____ MC    _____ AMEX            _____  Check (payable to: Buckhead Business Association) 
 
Cardholder Name: ____________________________________________________________________________________________ 
 
Card # __________________________________________________     Expiration Date: _________   Security code ___________ 
 
Authorized Cardholder Signature: ________________________________________________________________________________ 
Authorized Signature for Sponsor or Exhibitor: (Approved By) 
____________________________________________________________ Title __________________________________________ 

 
Cancellation Policy:  Fees are non-refundable     CONTACT:  Sharon Silva @ (404) 467- 7607                                                                             

V1/21/08e 


