
 

Corporate Sponsor 
Registration 

 

2010 ATC 
San Antonio, TEXAS 

 
Company Name:__________________________________________________ 
Contact Person:___________________________________________________ 
Mailing Address:___________________________________________________ 
City: ___________________________State:___________Zip:________________ 
Phone:____________________   Fax:_______________________ 
Email:______________________________________________ 
 
 Platinum Sponsor $10,000.00 
 Diamond Sponsor $  7,000.00 
 Gold Sponsor $  4,000.00 
 Silver Sponsor $  2,500.00 
 Bronze Sponsor $  1,500.00 
 Corporate Booth (IALEFI Membership must be current) $     600.00 
 New Sponsor w/Booth $  1,150.00 
 Specialty Sponsorships  
 Thumb Drive (Platinum Recognition) $10,000.00 
 Name Badges (Gold Recognition) $  4,000.00 
 Memorial Match Sponsor (Gold Recognition) $  4,000.00 
 Participant Bags (Gold Recognition) $  4,000.00 
 Opening Ceremonies (Silver Recognition) $  2,500.00 
 Beverage Breaks (Bronze Recognition) $  1,500.00 
 Scholarship Sponsor (Bronze Recognition) $  1,500.00 

Note: name badges, space assignments will be done at vendor check in. 
 
CONFERENCE CENTER: 
Special Needs at conference center  
____Please call for details (contact: ____________________________________________) 
 
RANGE:  
Please advise if you will need space at the Range Display on Monday, May 24, 2010.  Reserve your space now.  If 
you are planning a shooting exhibit you are responsible for your own ammunition, ear protection, safety glasses 
and billed hat.  Range space is limited in the display area.   _____Range space is requested. 
 
A 25% deposit is required at the time of registration with the balance payable prior to set up.  This deposit will be 
refundable if cancellation is made 30 days prior to the conference. 
 
Form of Payment:  Purchase Order:________  Check:________ Credit Card:__Master Card__Visa___AMEX 
 
Card #:____________________________________________________________________ 
Expiration Date:______________  Security Code:___________________ 
Billing Address (for credit card)_______________________________________________________________ 
 
    Total Amount Enclosed $_______________________ 
 
Return to: IALEFI 25 Country Club Rd Ste 707 Gilford NH 03249  Phone 603-524-8787 Fax 603-524-8856 


