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www.differentiationconference.org

Sponsor/Exhibitor Application

C C I i

Exhibitor Name

Official Exhibit Contact Person

Address

City, State & Zip State Zip

Phone Fax

Email (required)
Sponsorship
Each sponsorship includes two representative badges (with all conference meals included) and your
company name/address displayed at the breakfast/lunch tables on both days

© Lunch Includes Ultra-premier location with 2 exhibit tables PLUS
$1,000 four - 40 minute presentations on 6/10 and 11 will be available to talk to participants
O Breakfas Includes Premier location for 1 exhibit table PLUS
$500 two - 40 minute presentations on 6/10 and 11 will be available to talk to participants
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Each exhibit booth includes 1 - 2" x 6' table, 1 Exhibitor badge (includes conference meals) and 2 chairs
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Names to be printed on badges. i Booth Preference:

:
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: . O Ultra-Premier Location - $250
i " O Premier Location - $200
;
:
;
;
:

© Prime Location - $150

[ ] Additional table requested - $75
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Additional representative in your booth - $50 per person
(includes name badge and all conference meals)

Total Amount Due

Please read and sign below:
I have read and agree to the "Exhibit Booth Contract Rules & Regulations"

Authorized signature: Title:

Printed Name: Date:

Please return completed application and check (payable to LCES) to:

Dr. Julie Retzlaff, Exhibit Chair, Lake County Educational Services
19525 West Washington Street, Room 124, Grayslake, IL 60030

Date of application and payment will help determine placement of exhibitor table
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