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HOTEL PARTNERSHIP AGREEMENT 

THIS AGREEMENT is made as of August 19, 2013 between S&B Associates, Inc., also referred to 
herein as thel-lospitalityVison" and Destination Newport, the "Advettiser." 

TERMS:  The terms of this Agreement will begin on Sept 1, 2013 and end on June 30, 2014, and will 
continue month to month after end date with approval from parties. This Agreement may not be 
terminated or cancelled by the Advertiser prior to the end of its term. 

SET UP  A one-time 99.00 set up fee for a (circle one) standard ad/ flash ad will be charged first of the 
month. 

ADVERTISING PACKAGE.  Advertiser agrees to purchase package at the rate of 225.00 per month 
for ten months, and will continue month to month after end date with prior approval from advertiser, 

HOSPITALITYVISIONAREA (S): Corvallis, Albany„ Eugene.  

PACKAGE INCLUDES: 
Annual term rates will not increase if HospitalityVision increases the number of hotels/phone apps 
displaying Advertiser's message during the term of this Agreement. 

TERMS OF PAYMENT. Advertiser pays 1) 2349.00 or 2) remits 225.00 monthly to HospitalityVision, 
P.O.. Box 2300, Corvallis, Oregon, 97339. First monthly #2 payment to include 99.00 one —time set 
up. 
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