
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  

P.O. Box 369 • Basehor, KS • 66007 • Ph: 913-724-8700 • Fax: 913-724-8756 
 

 
www.nationalsportsclinics.com 

COACHESʼ PACKET INSERTION 
 
Inserting your company catalog, a sale flyer or other printed material is a great way to get your information 
into the hands of softball coaches who attend our clinics. Each attendee and speaker at each clinic will 
receive a coachesʼ packet.  
 
A company catalog or one piece of printed material associated with the company will be distributed to all 
clinic participants at a cost of $200 per clinic. See enclosed Shipping Information. 
 
Please check below the clinics where you would like to have your item inserted in the coachesʼ packets: 
 

2016-17 National Softball Coaches Clinics 
❑ Chicago Advanced Dec. 2-3 (450 items)	
   	
   ❑ Nashville Jan. 20-21 (350 items)	
  
❑ Chicago Jan. 6-7 (400 items) 	
   	
   	
   ❑ Charlotte Advanced Jan. 20-21 (225 items)	
  
❑ Minneapolis Jan. 13-14 (275 items)   ❑ Kansas City Jan. 27-28 (400 items) 
❑ Portland Jan. 13-14 (275 items) 

Please see the Shipping Information sheet for deadlines for items to arrive  
at clinic site and shipping label instructions. 

 
Enclosed, please find payment in the amount of $________($200 per clinic) for distribution of one printed 
item in the National Softball Coaches Clinics coachesʼ packets designated above.  
 
Please complete the information below and return this form, with payment, so that it is received at least 3 
business days prior to the first clinic you have selected. 
 
Company Name___________________________________ Contact______________________________ 
 
Mailing Address_____________________________ City__________________ State_____ ZIP________ 
 
Email:___________________________________ Phone: (______)___________Fax:________________ 
 
❑ Check            ❑ VISA    ❑ MASTERCARD  ❑ DISCOVER 
 

__ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __  
 

EXP ___/___  3-digit code __ __ __ 
 
Cardholder Name_______________________________________________ 
 
Cardholder Signature____________________________________________ 
 
	
  
	
  


