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EXHIBITOR INFORMATION 

Organization Name 

Address 

City         State       Zip 

Contact Name  E-mail

Telephone Number  

 LEVEL       FEE 
 EXHIBITOR                   $300  

�����Z�����< SPONSOR          $�ó00  

�����������������������>�h�E���, SPONSOR                $�ô00   

�����������������������K�K�< SPONSOR      $�í�U�ì00 

����������������������SILVER SPONSOR       $1,�ñ00   

����������������������GOLD SPONSOR              $�î�U�ì00 

_____KEYNOTE SPONSOR       �¨�ï�U�ñ�ì�ì              

METHOD OF PAYMENT   (USI Tax ID number: 





Gold sponsor 

¶ One 6” table, two chairs, and refreshment break.

¶ Prime exhibit location.

¶ Electricity requested for exhibit. Limited availability

¶ Name and logo on marketing materials with Gold Sponsor designation

¶ Verbal acknowledgement on day of conference.

¶ Two complimentary full registrations 

Keynote sponsor 

¶ One 6” table, two chairs, and refreshment break.

¶ Prime exhibit location.

¶ Electricity requested for exhibit. Limited availability

¶ Name and logo on marketing materials with Keynote Sponsor designation

¶ Verbal acknowledgement on day of conference.

¶ Special acknowledgement prior to the speaker.

¶ Two complimentary full registrations 
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