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Company/Contact Information






________________________________________________________






Complete Company Name (Name will be published exactly as shown)






_______________________________________________________________






Business Address






_______________________________________________________________






City                                    State/Province                        Zip/Postal Code






_______________________________________________________________






Telephone                                                     Fax






_______________________________________________________________






E-mail                                             Company Web site






_______________________________________________________________






Representative’s name to be used in program             Title






_______________________________________________________________






Contact for all correspondence 


   Title






_______________________________________________________________






Contact information if different from above (address, telephone, fax, email)




⁬  LOGO in print ready art form attached for approved use



Additional Meal/Break/Reception Passes




Each registered company/exhibitor has 2 (two) passes.  If you would like to 



purchase additional passes that includes all of the meals, breaks, and opening 



reception, please indicate the number of additional meal passes you would like.

like to purchase

$200 each  X 

 = $

 Total
□ $150 X ___

It is understood that this application will become a binding contract upon 

                                                         
acceptance by AZTrACC, and incorporated into this contract are the attached






terms, conditions, rules and regulations.  Payable in U.S. dollars.

_______________________________________________________________

Authorized Applicant Signature       Print Name                       Date

Final Total Amount: _______    ____Check_____MC_____VISA____AMEX




_____________________________________________________________

Card Number

_______________________________________________________________

Name of cardholder(Please print)                 Signature of cardholder

Return signed contract along with payment to:

AZTrACC

P.O. Box 33893

Phoenix, AZ 85067

If paying by credit card, fax the completed form to: 602-839-6229

Booth space will not be assigned without full payment.

Questions/Comments 

AZTrACC is interested in your sponsorship ideas and is willing to work with you to 

to create a situation of mutual benefit.  Please contact us at 602-839-5900 with 

any questions or comments.
HOTEL INFORMATION

Scottsdale Plaza Resort
7200 N. Scottsdale Rd
Scottsdale, Arizona
USA 85250
Tel: 1-800-832-2025
EXHIBIT SPACE





      ⁬  $1250-Early Bird Rate


           Contract returned by 09/01/2011





      ⁬  $1500-Regular Rate


           Contract returned after 09/01/2011





Space will be assigned on a first-come, first-served basis








SPONSORSHIP OPPORTUNITIES 


(includes the standard exhibit space)





  Welcome Reception (Thursday)


         


         ⁬  $4,000 Exclusive Sponsorship





      Continental Breakfast


    


        ⁬  $3,000 Exclusive Sponsorship


      


      ⁬   Thursday     ⁬   Friday





   Full Luncheon


        


       ⁬  $5,000 Exclusive Sponsorship





     ⁬   Thursday     ⁬   Friday





   Networking Breaks





      ⁬  $2,000 Exclusive Sponsorship


      ⁬   Thursday  a.m.  


      ⁬   Thursday afternoon   


      ⁬   Friday a.m.


      ⁬   Friday afternoon   





  Conference Attendee Bag





             ⁬ $2,500 Sponsorship (Exclusive)





  Conference Attendee Name Badge





             ⁬ $2,500 Sponsorship (Exclusive)
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