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TAKE PART IN TAA 'S 26TH ANNUAL 

BATTLE OF THE BASKETS! 
AT TAA'S ANNUAL TRADE SHOW 

Proceeds to benefit the Copper Circle Education Scholarship Fund* 

WE THINK IT'S TIME FOR A LITTLE FRIENDLY COMPETITION 

The Triangle Apartment Association Education Committee is sponsoring a Baskets 
Raffle Ticket Drawing during the Annual Trade Show- which will be held 
Wednesday, April 1, 2026 at the NC State Fair Grounds Jim Graham Building, 
Raleigh, NC. 

************************ 

WHAT IS THE BATTLE OF THE BASKETS? 

□ 

TAA members are being asked to donate a gift basket to be raffled. The first 10 
apartment communities to sign up are eligible to participate. The first 4 vendor 
partner members to sign up, who are exhibiting in the Trade Show are eligible to 
participate. 

WHAT'S INVOLVED? 

1. Commit to provide one gift basket to the Raffle Ticket Drawing on behalf of your
apartment community or company valued at no less than $250.

2. Work with your team to create a phenomenal basket to be donated to the Raffle Ticket
Drawing

3. Deliver your team's gift basket to the TAA office by no later than Wednesday, March 18.

JUDGING 

Trophies will be awarded for the following two categories: 

* Best of Show (best basket for the theme Treasure the Trade)

* Most Creative (steps outside of the box)
*The Copper Circle Education Foundation Scholarship Fund provides a qualifying candidate or
candidates the opportunity to receive funds necessary in obtaining a National Apartment
Association Education Institute (NAAEI) credential such as: CAPS, CAM, CAS, CALP, or CAMT.

"TAA BATTLE OF THE BASKETS" ENTRY FORM 

Yes! We will participate in TAA's 26th Annual "Battle of the Baskets" and will donate 
donate one Gift Basket to the Raffle Ticket Drawing valued at no less than $250. 

Contact Person: _ _ _ _ _ _ _ _ _ __ _ _ __ Community/Company Name: _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Mailing Address: ____________________________________ _ 

City: ________________ __ State: _ _ _ _ _ _ _ _ _ _ _ __ Zip: _ _ _ _ _  _ 

Telephone: ________________ Email: ___________________ _ 

Please return completed form to Shawna Poteat at spoteat@triangleaptassn.org 


	Check Box1: Off
	Contact Person: 
	Community/Company Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Email: 


