
 

Office Use Only: 

BNP Authorizing Signature________________________________________________________ Date______________

Company Name ______________________________________________________________________________________________________________________________________________________________________________________  
Please print as you want name to appear in event promotions.

Company Website_____________________________________________________________________________________________________________________________________________________________________________________

Main Contact (For Event Correspondence)______________________________________________________________________________________________________________________________________________________________

Main Contact Job Title _________________________________________________________________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________________________________________________________________________

City________________________________________________________________________________ State_______ Zip ________________ Phone____________________________________________________________________________

Cell________________________________________________________________________________ Fax _______________________________________________________________________________________________________________

Main Contact Email____________________________________________________________________________________________________________________________________________________________________________________

Total Cost $ _____________________

Insert Name(s) of 
Sponsorship and/or 
Marketing Item:

* �Sponsorships and marketing opportunities are only 
available to exhibiting companies unless otherwise noted.

TERMS & CONDITIONS  All sponsorship payments are due in full upon contract submission. When invoice is selected for method of payment, fees are due within 30 days from receipt of invoice. 
If a sponsorship contract is signed within 30 days of the event start date credit card payment must be provided with contract submission. All sponsorships are final and no refund will be issued, 
unless event is cancelled. By signing this contract you have read and understand this agreement and agree to all terms and conditions of this contract.

Cost $ _____________________

Cost $_____________________

Cost $_____________________

Cost $_____________________

Cost $ _____________________

Cost $ _____________________

Cost $_____________________

Submit Completed Contract to:

Accepted, for Sponsoring Company:  

Signature__________________________________________________________________________Date_ ________________________________________________

Please Print Name_ _________________________________________________________________Title__________________________________________________

Name on Credit Card_____________________________________________________________________________________________________________________  

Credit Card Number _ _______________________________________________________________ Type of Card:    MC     VISA     AMEX

Expiration Date___________________________________________ Verification Code (3-digit MC/Visa; 4-digit Amex)____________________________________

Signature _______________________________________________________________________________________________________________________________ 

Kim Hansen 
Sales Director • 847.915.9656 • hansenk@bnpmedia.com

APPLICATION FOR SPONSORSHIP & MARKETING PARTICIPATION
www.FoodSafetySummit.com

MAY 11–14 • 2026 
Rosemont, IL  •  Donald E. Stephens Convention Center®

35% of Total . . . . . . . . . . . . . . . . . . . . . . . . . . .Due net 30 days of receipt to hold space
35% of Total . . . . . . . . . . . . . . . . . . . . . . . . . . .Due September 8, 2025
30% of Total . . . . . . . . . . . . . . . . . . . . . . . . . . .Due February 2, 2026
o �Please bill me according to the payment schedule
o ��Please charge my credit card according to the pay schedule
o �Please charge my credit card for the entire amount upon receipt

• Make checks payable in U.S. funds to “Food Safety Summit”
• Mail payment to:   �BNP Media Accounting 

Attn: Lynette Barwin  
550 W Merrill St,  
Suite 200  
Birmingham, MI 48009

• All payments are non-refundable

Payment Schedule/Options (select one):


