
































SPONSORSHIP / EXHIBITOR AGREEMENT 

CONTRACT INFORMATION 

Company Name: 
------------------------

Contact Person: 

Address: Phone: 
--------------------------

------------------------

Em a i I: 

Name of Company Representative(s) Attending: 
--------------------------------------------

SPONSORSHIP PACKAGE 

D $3,500 - Celebration Dinner+ $0 Exhibitor Table

D $3,000 - Main Stage+ $0 Exhibitor Table

D $3,000 - Lunch+ $0 Exhibitor Table

0 $3,000 - Fun Night Out+ $0 Exhibitor Table

D $2,500 -Welcome Social+ $500 Exhibitor Table

D $2,500 - Keynote+ $500 Exhibitor Table

D $2,000 - Speaker+ $500 Exhibitor Table

D $1,800 - Break Snacks + $250 Exhibitor Table

D $1,500 - Name Badge Lanyard+ $250 Exhibitor Table

0 $1,200 Wifi + $250 Exhibitor Table

0 $1,000 Exhibitor Only

ADD ONS 

D $200 - Upsize Quarter Page Ad to Half or Half Page to Full

D $400 - Upsize Quarter Page Ad to Full

PAYMENT INFORMATION 

$ 
GRAND TOTAL SPONSORSHIP 

D Please send me an invoice, payable within 15 days of receipt.

D Check Enclosed

Card Type: VISA □ 

Card Number: 

Exp Date: 

Name on Card: 

SIGNATURE 

D Please charge my credit card.

MASTERCARD □ DISCOVER □ 

CID#: 

DATE 
Accepting Terms & Conditions 

Authorizing Credit Card Payment Authorization, if applicable. 
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