
NMMA Industry Calendar – Submit your events! 
 
Please complete your company detail and event details and fax this form back to  
Rachel Stigge at 312-946-6401.   
 
Company Details 
 
_________________________________________________________________ 
Company Name 
 
_________________________________________________________________ 
Address 
 
____________________________ _________   ______________ _____________ 
City     State/Prov    Postal Code  Country 
 
____________________________ ___________________________ 
Telephone    Toll Free Number 
 
____________________________ __________________________ 
Fax     Company Website 
 
Event Information 
 
_________________________________________________________________ 
Event Name 
 
Choose your event type: 
 

 Association Meeting    Conference       Dealer Meeting 
 Manufacturers Rep Meeting   Distributor Show      MTA Meeting 
 NMMA Board Meeting   NMMA Committee Meeting      Other Event 
 Trade Show     Training Meeting      Distributor Show 
 Other Show     Seminar 

 
_________________   ________________ 
Start Date (00/00/0000)   End Date (00/00/0000) 
 
_________________   ________________ (if applicable) 
Start Time     End Time 
 
_______________________________________ 
Event Web Site:        This event is:    Open  Invite-Only 
 
Event Location 
_________________________________________________________________ 
Event Location 
 
________________________________________________________________________ 
Address 
 
____________________________ _________   ______________ _____________ 
City     State/Prov    Postal Code  Country 
 
Event Primary Contact 
_________________________  _________________________ 
First Name     Last Name 
 
_________________________  _________________________   _________________________ 
Title      Telephone Number     Email Address 


