
                               Mall of America 
2013 Brochure Display Program Contract 

 
Name of Organization: _______________________________________________________________________ 
 
Name on the Brochure: _______________________________________________________________________ 
 
Contact Person: _________________________________ Email Address: ______________________________ 
 
Address: _______________________________________City____________________State______Zip________ 

 
Phone #: ___________________________________Fax #:_______________________________________ 
 

Please make checks payable to Explore Minnesota Tourism 
Please provide separate checks for each location. 

 
 
 
 
 

 
 
  
 
 
 
 
 
 Yes, I want to display my brochure at the Mpls/St Paul International Airport: 
 
 

 _____ My brochure size is up to 4” x 9”  ~OR~ 
 

 _____ My brochure is over 4” x 9” to 8.5” x 11” 
  
Payment enclosed:  $__________    
 
Credit Card # ___________________________ Expiration Date_______________ Security Code ____________ 

          
Contract Terms 
In signing this contract, it is understood that the approved brochure will be shipped as soon as it is available.  The 
fee is non-refundable.  Specific shipping instructions will be provided.  Shipping must be handled according to the 
shipping instructions on the criteria sheet and any charges for holding or storage due to a failure to follow those 
instructions are the responsibility of your organization.  Payment of the appropriate amount must be enclosed with 
your contact. 
 
 Signed______________________________________     Title________________________________ 
 
 Date _________________________________     Phone number _____________________________ 
 

Brochure Specifications For Profit Non-Profit 
Up to and including 4” x 9”       $475       $425 
Over 4” x 9” to 8.5” x 11”       $575       $525 

When returning this contract please: 
• Attach two copies of the brochure, include the quantity per box: ________ 
• If brochure is not available, estimated arrival date:_______________               

Please mail this form, your payment, and two copies of your brochure to: 
 

Explore Minnesota Tourism,  
Attn:  Brochure Program/Bonnie Adkins 
121 7th Place E, Suite 100, 
St Paul, MN 55101 
 
A  ti    l  t t B i  Adki  t 651 757 1849  b  il  b i dki @ t t   


