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Official 2011 Contingency

Sponsorship Application


Thank you for your interest in becoming a part of this exciting and unique marketing program for the National Barbecue Association members! Below you will find information needed to activate your sponsorship.

agrees to participate in the 2011 NBBQA Contingency Program as a Sponsor.   This includes a payment of $_________US dollars to the individuals who have complied with these program requirements for the stated awards. The payments will be broken down to the schedule listed below with a minimum of $100.00 being posted for any award:
$______ winner/$_______ runner up at Decatur, AL event September 17, 2011

$_______winner/$_______ runner up at Murphysboro, IL KCBS event September 24,2011

$_______winner/$_______ runner up at Murphysboro, IL MBN event September 24,2011

$_______ winner/$_______runner up at Waycross, GA National BBQ Festival event Nov. 5, 2011

$_______ winner/$_______ runner up at Perry, FL FBA Triple Crown event Dec. 10, 2011

I understand before making any payment that the winning team must verify the following list of contingency requirements on behalf of our company:BELOW IS THE LIST OF CONTINGENCIES TEAMS MUST COMPLY WITH TO BE AWARDED OUR POSTED AWARDS :

1. Submit paid receipt of product

2. (OPTIONAL)_______________________________________________________________________
3. (OPTIONAL)_______________________________________________________________________

I also understand that after we receive all requested materials from verified NBBQA members, our company will mail payment within 10 days. I will notify NBBQA if payments are not made with in 30 days from end date of event. I will not be responsible for any payments if team does not reply to posted award after 90 days from events end date.

Thanks again for your participation in this exciting new program! Your participation is the heartbeat of this program and without it could not be possible! 
Please fill out the following information completely and mail or fax this complete form to us at 

NBBQA Contingency Program

455 South Fourth St.

Suite 650

Louisville, KY 40202

Or Fax to

502-589-3602

Company Name ___________________________________________________________

Company Representative Name _____________________________________________

Address _________________________________________________________________

City________________________________________State_______ Zip ______________

Phone # _______________________________________________________________

Email address __________________________________________________________

Company Name: 








