
T H E N AT I O N A L S S M 20 0 9

MULTIPLE ENTRY FORM

(Use this form if submitting one entry fee check)

Company submitting package: _________________________________________________________

Contact: ________________________________________________________________________

Phone: _____________________________________________ FAX: ________________________

Check number: ____________________________________________________________________

Please make check payable to: NSMA

We accept VISA/MC/AMEX –
Charges will appear on your credit card statement as Peter M. Mayer Productions, Inc.

Name on Card: _______________________________________ Type of Card: __________________

Credit Card #: ________________________________________ Expiration Date: ________________

Signature: _______________________________________________________________________

Category# Category Name Project Name Fee Amount

Total Entry Fee:  $
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