
Non-Profits Sales/Raffle Application
“Science on a Shoestring”
2010 MSTA 57th Annual Conference – March 4-6, 2010
Radisson Hotel and Lansing Center – Lansing, Michigan

earth . . . p
hysical . . . life . . . elem

entary . . . m
iddle school . . . high school . . . 

earth . . . p
hysica

l . . . life . . . elem
entary . . . m

iddle school . . . high school . . . grants . . . workshops . . . funding . . .awards

This agreement is between the Michigan Science Teachers Associations’  

Conference (MSTA) and _______________________________________________________.
                                                                                                    (type or print your organization)

As a non-profit organization, you will be allowed to make sales or conduct a raffle at the MSTA 
conference, providing the following guidelines have been met:
•	 You have provided MSTA proof of your Michigan non-profit status.
•	 You have provided MSTA a valid Michigan sales tax license.
•	 You have provided MSTA a valid raffle license (where applicable).

By signing this agreement, your organization is fully aware that:
•	 If your organization will be conducting sales at your booth, it is your organization’s responsibility to collect Michigan 

sales tax, and it is your organization’s responsibility to file the proper sales tax papers with the state of Michigan, and file 
them in accordance with Michigan law. 

•	 If your organization will be conducting a raffle at your booth, it is your organization’s responsibility to apply for and be granted a 
raffle license.  This raffle license must also be displayed at your booth.

This agreement is for the MSTA 57th Conference, March 4-6, 2010 at the Lansing Center, Lansing, Michigan, only. This 
application MUST be submitted with required documentation, along with Exhibit space contract. 

________________________________________________________________________________  
Organization name

________________________________________________________________________________
Organization mailing address

________________________________________________________________________________
Organization City                                                                              State                        Zip

________________________________________________________________________________
Organization phone number

________________________________________________________________________________
Items to be sold at booth

________________________________________________________________________________
Organization’s President Signature                                Print Name                                       Date

________________________________________________________________________________
Organization’s Treasurer Signature                                Print Name                                       Date

Please return this form to:
 MSTA, ATTN: Sue

3300 Washtenaw Avenue, Suite 220
Ann Arbor, MI 48104-4294 or

Fax: 734-677-3287




