
TRIG-STAR 
SPONSORSHIP AND AWARD ORDER FORM 

Mail to: 
Name  ___________________________________________________________________________________________________________________________  

Company  _______________________________________________________________________________________________________________________  

Address  _________________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

Phone  ________________________________________________  Email  __________________________________________________________________  

State Trig-Star Sponsorship Qty: ____________ (@ $550.00) $ _________________ 
(Unlimited participating high schools within State) 

Local Trip-Star Sponsorship Qty: ____________ (@ $  60.00) $ _________________ 
(Local Application Form must be submitted for each high school sponsored) 

Plaque ($20.00 each)* Qty: ____________ (@ $  20.00) $ _________________ 

Participation Medals ($8.00 each)* 

1st Place Qty: ____________  (@ $  8.00) $ _________________ 

2nd Place Qty: ____________  (@ $  8.00) $ _________________ 

3rd Place Qty: ____________  (@ $  8.00) $ _________________ 

TRIG-STAR ENDOWMENT FUND DONATION (501(c)(3)) $ _________________  

* Prices include shipping & handling Total: $  ________________ 

Payment Options: 
☐ Invoice/PO  ______________________ ☐ Check ☐ Visa ☐ Mastercard ☐ AmEx ☐ Discover
Make checks payable to NSPS 

Card Number  _________________________________________ Expiration  ___________________________  Security Code ___________________  

Name on Card  __________________________________________________________________________________________________________________  

Billing Address  _________________________________________________________________________________________________________________  

City  ___________________________________________________  State  ________________________________  Zip Code  _______________________  

I authorize NSPS to charge the credit card listed above for agreed upon purchases. 

Signature  _____________________________________________________  Date  __________________________  

Please contact NSPS if you would like permission to use the NSPS logo or Trig-Star logo 
for your own local awards: info@nsps.us.com 

NSPS  TRIG-STAR 
21 Byte Court, Suite H, Frederick, MD 21702 

Phone: 240-439-4615 | Fax: 240-439-4952 | trig-star.com 

mailto:info@nsps.us.com?subject=Trig-Star
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