(('%\\Heartland

Travel Showcase

Purchase Agreement

Business/Organization Name:

Experience Name (if different than above):

Contact Name:

Title: Email:
Mailing Address::

Phone:

Please check category of pricing as it applies to your business/organization.

[] 2026 Heartland Travel Showcase Registered Attendee Rate: $400

[ 12026 Heartland Travel Showcase Registered Attendee & OTA Member Rate: $350
[[1Non-Heartland Travel Showcase Registered Attendee OTA Member Rate: $450
[J Non-Heartland Travel Showcase Registered Attendee Rate: $500

Please indicate preferred method of payment:

[invoice me, please - Please send this completed agreement to jjohnsoneohiotravel.org
DSending payment by mail
***Please remit to Heartland Travel Showcase, PO Box 189, Pickerington, OH 43147

Authorized Signature: Date:
Printed Name (if different than above contact):

Submission of this purchasing agreement is binding and serves as your intent to receive the EPIC Group Experience
application and training materials.

Agreement also confirms intent to receive further emails specific to EPIC Group Experiences updates and
information.

Purchase of the EPIC Group Experiences training materials does not guarantee designation. Application must meet
the requirements of designation before approved.

No refunds nor cancellations once training materials have been sent.

The materials is protected by U.S. copyright and can not be shared outside your organization/business.
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