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The National Supermarket Association (NSA) was founded in 1989 by Hispanic entrepreneurs. It is a trade association that represents the interest of
independent supermarket owners in New York and other urban cities throughout the East Coast, Mid-Atlantic region and Florida. Beginning in the
mid-seventies, these entrepreneurs had the courage of opening supermarkets in areas abandoned by the large chains, as they were economically
depressed and mostly minority neighborhoods. These men and women had the vision and the commitment to fill a vacuum in those communities, at
a time when the term food desert was not even coined.

Since its inception women have been an integral part of the NSA's growth. The NSA is focused on cultivating an environment where women feel
welcomed and supported. Specially in times like today where an industry that was predominately male, is slowly shifting and we're seeing more
women representation in leadership positions. The NSAis proud of this and wants to recognize the women that have paved the way, and those that
continue doing so at our very first Women's Forum.

CONTACT INFORMATION

[0 DIAMOND: 10K Name and Title
e Prime location on all signage.
® Logo rotation on Jumbo screens. Address City State Zip
® Product placement.
e Acknowledgement during the program.
e Ad on NSAWomen's summit magazine Phone/ Fax
e Opportunity to serve as a panelist.
® 8Tickets
Email
[] PEARL: 5K
PAYMENT INFORMATION

® Logo rotation on Jumbo screens.

e Acknowledgement during the program.
e Ad on NSAWomen's summit magazine
® 4 Tickets

[ ] MasterCard [ ] Discover [ | Amex [ ] Visa

Card #
[ EMERALD: 3K

e Ad on NSAWomen's summit magazine
® 2 tickets

Name on Card

Expe. Date CVC Code Amount
[ INDIVIDUAL TICKETS:

$500

Billing Address (If different from above)

Signature
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