
Toledo, OH    March 7-9, 2025

Company:________________________________________
Contact Person:___________________________________
Billing Address:_________________________________ City:_____ State:_____
Zip:______ Phone:_________________________________
Email:___________________________________________

Profile Sponsorship Agreement
Can’t make the show this year? Take advantage of this great affordable opportunity! Get
your profile sheet in the hands of operators who are looking for great tour itineraries in

the Heartland region. Just in time for the nation’s historic celebration, America250!

Profile Sheet Instructions:
Email this completed form and your 8.5 x 11 PDF version of your profile sheet by
Feb. 3, 2025 to Janet Johnson at jjohnson@ohiotravel.org.
After your PDF version profile and payment is received, your PDF version profile
will be listed in the profile section of the digital program under your state for tour
operators to review. 

Complete the Form Below:

Payment Method:
A check will be sent to Ohio Travel Association, P.O. Box 189 Pickerington OH 43147

Credit Card

Cardholder Name:________________________________
Card Number_______________________ Expiration Date ______

Agreement Terms:
Sponsorships are reserved on a first-come, first-served basis. Although a wide range of sponsorships are available,

some opportunities are limited in number. Acceptance of a sponsorship does not constitute endorsement of any
organization, product or service by Heartland Travel Showcase. The names and logos of Heartland Travel Showcase
and Ohio Travel Association shall not be used in any manner that implies endorsement of any organization, product

or service. Completion of this form constitutes a binding marketing agreement between your company and
Heartland Travel Showcase. Funds paid as part of this marketing/sponsorship agreement are non-refundable. 

Profile Sheets Marketing Visibility are only $415! 

Signature:___________________________________________________
Date:_______________________________________________________
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