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Annual Conference Exhibitor chistration

Exloosc Yourself to Arboriculture — The Naked Truth
Septcmbcr 30th —~ October 1%, 2010
The Crowne Plaza Hotel Denver International AirPort —~ Denver, Colorado

Compang Name

Contact Name

Street Address
City State ZiP
Phone Fax
Email

Please list the names of the individuals who will be representing your company (limited to two people per exhibitor/sponsorship)

Name of Exhibitor 1.

Additional Exhibitor 2.

Annual Conference Exhibitor Opportunities

All Exhibitors Will Receive On-Site Signage and Recognition in the Rocky Mountain Arborist & Chapter Website
(7 Exhibitor Booth (Includes an 8’ Table) $300

Exhibitors will receive 10" x 10" booth space to include an 8’ table, two chairs and a trashcan.

(7 Exterior Booth for Equipment or Trucks $100

Exhibitors will receive a 20" x 20" parking space outside of the conference event center.

(T Additional Exhibitor Registration $75

Exhibitors may bring up to one additional staff member to assist with their booth.

Annual Conference Sponsorship Opportunities

All Sponsors Will Receive On-Site Signage and Recognition in the Rocky Mountain Arborist & Chapter Website

(7 Conference Break Sponsor $175

Sponsors will receive on-site signage during the breaks and on the conference handouts.

(7 Conference Reception Sponsor $250

Sponsors will receive on-site signage during the conference reception on Thursday night.

(3 Conference Breakfast Sponsorship $350

Sponsors will receive on-site signage during the breaks, breakfasts and on the conference handouts.

(3 Conference Lunch Sponsorship $500

On-site signage during breaks, lunches, conference handouts, and we will use your logo as our screen saver!

(P TREE Fund Silent Auction Donation

Please List Donation Item:

Item Description:

Item Value: $

Total $
Payment: (3 Charge to Visa, MasterCard, Amex or Discover () Check Enclosed please make checks payable to 1SA-RMC)
Card Number _ _ _ _/_ _ _ _/_ _ _ _|_ _ _ _ Exp_ _/_ _ CV Code _ _ _

Name on Card

Cardholder’s Signature

THANK YOU FOR YOUR SUPPORT!



