
SPONSORSHIP OPPORTUNITIES
I AGREE TO SPONSOR THE FOLLOWING:

Sponsorship Application
November 15-18, 2009 • McCormick Place, Chicago, Illinois USA

Fax completed form to (313) 425-3407

Contact Information

Company

Contact Title

Address

City State/Province Zip/Postal Code

Country (if other than U.S.)

Telephone Fax

E-mail

Signature

� Badge Lanyards (Exclusive) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $7,000 (plus material costs)

� Show Bags (Exclusive). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,000 (plus material costs)

� (2 available) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,500 (plus material costs)

� MYS Kiosk (Limited number) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500

� (2 or more) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,000 each

� Back of Badges (Exclusive) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $7,000

� Solutions Showcase Theater (Exclusive) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,000

� Conference/Note Pads & Pens (Exclusive) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,000

� Concession Area (4 available) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500

� Media Center/Press Room (2 available) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500

Note: Sponsorships will be assigned on a first come, first served basis.

PAYMENT INFORMATION � American Express � MasterCard � Visa � Discover

Card Number Exp. Date

Authorization Code Amount

Name of Cardholder (please print)

Authorized Signature Date

• Sponsorships will be assigned on a first come, first served basis.
• Payment for full amount will be billed upon acceptance

of application.
• For your convenience, payment may be made by credit card.

Only applications which are accepted will be charged.

• Sponsor is responsible for providing Show Management their company
logo and/or artwork in the required format by the deadline.

• Show Management requires artwork proof prior to the production of
materials produced by sponsoring company.

FAX COMPLETED FORM TO (313) 425-3407

TERMS AND CONDITIONS

800.541.5336800.443.9353 800.432.2832 800.733.3976

SOLD!
SOLD!
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