
2025 MGA Annual Conference 
Madden’s Resort, Brainerd 

Sunday, July 27 – Tuesday, July 29, 2025 

$14,500 LEVEL I  
Recognition in all MGA publications and promotions  
Signage displayed with sponsor’s name/logo at event  
2 premium rooms, double occupancy, all-inclusive  
2 complimentary* golf foursomes on The Classic Course 
*golfers must be registered conference attendees
Sponsorship of hosted bar @ Hospitality Night and Picnic Dinner
Sponsorship of golf hole
Logo recognition throughout event
Additional customer connection opportunities
Exclusive product promotion opportunities

$8,600 LEVEL II  
Recognition in all MGA publications and promotions 
Signage displayed with sponsor’s name 
1 premium room, double occupancy, all-inclusive  
1 complimentary* golf foursome on The Classic Course 
*golfers must be registered conference attendees
Sponsorship of entertainment @ Picnic Dinner
Sponsorship of golf hole
Additional customer connection opportunities
Exclusive product promotion opportunities

$5,200 LEVEL III  
Recognition in all MGA publications and promotions 
Signage displayed with sponsor’s name 
1 premium room, double occupancy, all-inclusive  
Sponsorship of golf hole  
Exclusive product promotion opportunities 

$3,500 LEVEL IV  
Recognition in all MGA publications and promotions 
Signage displayed with sponsor’s name 
*Please note this is a non-attending sponsorship level

Contact Karly Ackerman with any questions. 
Phone: 651-228-0973 Fax: 651-228-1949 

kackerman@mngrocers.com 

mailto:kackerman@mngrocers.com


MGA Annual Conference
Madden’s Resort, Brainerd 

        Sunday, July 27 – Tuesday, July 29, 2025 

2025 Sponsorship Contract 
______ Level I   $14,500 
______ Level II $ 8,600 
______ Level III $ 5,200 
______ Level IV $ 3,500 

▪ All sponsors will be listed in the Minnesota Grocer magazine, the Frontline newsletter, and will receive
multiple forms of recognition at the Annual Conference

▪ Additional fees above and beyond the sponsorship package apply for: children, extra double-occupancy
rooms, and event activities

Company Name (as shown on signage): _________________________________________ 

Contact Person: ______________________________________________________________ 

Address:_____________________________________________________________________ 

City/State/Zip: ________________________________________________________________ 

Phone: __________________________________ Email: ______________________________ 

Signed: ________________________________ Date: _______________________________ 

Please return signed contract by December 31, 2024  

Payment Method (payment in full is required by May 20, 2025) 

Check Amount enclosed: ________________     OR 
Please make checks payable to the Minnesota Grocers Association (MGA) 

_____ Visa _____ MasterCard _____ Discover _____ American Express 

Card #: ______________________________Exp. Date:_________ CVV: ______ZIP: ______ 

Card Holder: ____________________________ Signature: ___________________________

Contact Karly Ackerman with any questions. 
Phone: 651-228-0973 Fax: 651-228-1949 

kackerman@mngrocers.com 

mailto:kackerman@mngrocers.com
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