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non-discrimination policy: Radio Mankato and its stations KATO-FM, KDOG-FM, KXLP-FM, KTOE-AM, KXAC-FM, KFSP-AM, KRRW-FM do not discriminate in 
advertising arrangements on the basis of race or ethnicity. Any provision in any advertising agreement entered into with an advertiser whose intent is to 

discriminate in such matter shall be null and void. Radio Mankato is a division of SubArctic Media. 

 
 

 
 

Mankato Home Show Registration Form 
March 13-15, 2026 

Mayo Clinic Health System Event Center 
 

Option A ($3,000): 
• 1x (10x10 Booth) Includes: Table, 2 Chairs, Electricity & Wi-Fi. 
• 75,000 Digital Display Impressions 
• 245x Radio Ads 14-days leading up to the event (:30) 

• 35 ads on 7 stations (KATO, KDOG, KXLP, KTOE, KRRW, KFSP, and KXAC) 
• Name mentions in On-Air Promos (Minimum 50x) 
• 2x Interviews leading up to the Mankato Home Show 
• 2x Interviews during the Live Broadcast at the Home Show (2-3 Minutes) 
 

Option B ($1,850): 
• 1x (10x10 Booth) Includes: Table, 2 Chairs, Electricity & Wi-Fi. 
• 90x Radio Ads 14-days leading up to the event (:30) 

• 25 ads on 3 Stations (KTOE/KXLP/KXAC OR KDOG/KFSP/KRRW) 
• 1x Interview during the Live Broadcast at the Home Show (2-3 Minutes) 

 

Option C ($1,000): 
• 1x (10x10 Booth) Includes: Table, 2 Chairs, Electricity & Wi-Fi. 

 
 
 

*Pre-Payment required *ST19 Form required 

 
Option chosen: ___     _(A, B, C or Table) +  ________ # of additional booths ($1,000/each) = Total $ ______     __ 

Do you need a table?    ___ 8’ Table:      ___ 6’ Table:     ___ Pub Table:     ___No Table:  

Do you need a forklift?  Yes: ___  No:___ 

Business Name: __________________________________  Radio Mankato Rep: _____________ 

Contact Person: __________________________________ 

Phone Number: __________________________________ 

Email Address: ___________________________________ 

Address: ______________________________________________________________________ 

Special Request: ______________________________________________________________________ 


