2010 Illinois Food Safety Symposium – September 22 and 23, 2010 – Peoria, Illinois


Company Name _____________________________________________________________________

(Company name as you want it to appear on exhibit sign)

Contact Name/Title
_________________________________________________________________

Address  ___________________________________________________________________________

City __________________________  State _______________________  Zip ____________________

Phone _________________
Fax ________________  E-mail Address __________________________

*** All persons attending conference representing your

organization must submit a separate conference registration form.










2004 EXHIBITOR / SPONSOR APPLICATION





SPONSOR / EXHIBITOR OPTIONS





Check one:


□ I will be a sponsor only.


□ I will be an exhibitor only.


□ I will be a sponsor and an exhibitor.


�Check one:


□ Gold Sponsorship/Exhibitor Fee ($2,000 & above)          


□ Silver Sponsorship/Exhibitor Fee ($1,000 - $1,999)      


□ Bronze Sponsorship/Exhibitor Fee ($500 - $999)     


□ General Sponsorship/Exhibitor Fee ($300)        


□ Educational Poster Exhibitor (No charge)


          


Amount Enclosed  $ ____________________





SPECIFIC SPONSORSHIP OPTIONS





Choosing a specific sponsorship offers an opportunity to associate your company’s name with a specific subject area, activity or professional discipline. Your support will be acknowledged in the conference program and during the presentation/activity.


        


□ Break


□ Lunch      


□ Reception


□ Speaker


□ I do not wish to have a specific sponsorship.          








EXHIBIT SPACE / SPECIAL REQUIREMENTS





I        If exhibit space is requested, please mark


          special requirements needed.





□ Electrical


□ Telephone


□ Easel     


□ Other _____________________________





Charges for electrical and telephone connections are the responsibility of the exhibitor.





�





EXHIBIT SET-UP TIMES





Tuesday, September 21, from 5 p.m. – 7 p.m. and 


Wednesday, September 22, from 6 a.m. – 7 a.m.





RETURN INFORMATION





Mail application and payment no later than August 1, 2010, to: � 


Illinois Public Health Association


Attn: 2008 Food Safety Symposium


223 S. Third St.


Springfield, IL 62701








OFFICE USE ONLY


Payee ______________________________


Amount of Check $ ___________________


Check #_____________





2010 EXHIBITOR / SPONSOR APPLICATION








