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Organization:             
          
Contact person:             
            
Street Mailing address:            
  
City, State, Zip:             
 
Phone: ( )     Fax: ( )      
 
Email:       Website: _____     ______________ 
 
***50 Word Description to be used in the final program (email to 
meg@delaneymeetingevent.com):*** 
 

Sponsorship Options Fee Quantity Total 

Opening Reception, Sunday April 6 $2,000   

Poster Reception, Monday April 7 $2,000   

Banquet Sponsorship, Wednesday, April 9 $1,500   

Breakfast , April 10 
Lunch, April 10 
Breakfast April 12 
Lunch, April 12 
Breakfast, April 13 
 

 
$500/breakfast 

 
$1,000/lunch 

  

Program Ad Options    

Conference Program Ad – Full Page  $500   
Conference Program Ad – Half Page  $250   

Exhibit Options    

Exhibits – Single Booth** (early/late) 
Includes (1) Full Registration 

$750/$800   

Exhibits – Double-Sized Booth** (early/late) 
Includes (2) Full Registrations 

$1,300/$1,500   

     
**Additional Conference Registrations – Required $350   

Total Amount Due:        

Early Rate– Prior to February 1/ Late Rate – After February 1 
 

Mail to: Cindy Delaney 
IALE Conference Office 

One Mill St. Suite 301 
Burlington, VT 05401 

(802) 865-5202 FAX (802) 865-8066 
cindy@delaneymeetingevent.com 

 
Make checks payable to US-IALE 


