Community Addiction Recovery Association
2009 Conference Contract

Ny

Sponsors, Advertisers and Exhibitors CARA
Company Name:
Z
n 9 Company Contact: Contact Title:
L
= . .
z ; Telephone #: Fax #:
§ g E-mail Address:
; Mailing Address:
)
City. State, Zip:
* SPONSORS
EXHIBITORS YES, | want to be a sponsor!
Reserve one 6’ draped and covered table @ $500. Conference Sponsor $6,000
Reserve an additional __6’draped and covered table(s) @$250 each Webinar Sponsor $5,000
Extension cord rental _ @$15 each Banquet Sponsor Saturday $3,000
My 1'H x 2’L company sign should read: Banquet Sponsor Friday $2.500
Continental Breakfast Sponsor $2,250
Scholarship Sponsor $2,500
Please do not locate my exhibit next to these companies or services: Coffee Break Sponsor $1,500
Speaker Sponsor $1,500
Hospitality Room Sponsor $1,250
Evening Reception Sponsor $1,250
Two chairs per table will be provided for each exhibit. Each exhibitor Tote Bag Sponsor $1,000
will receive a list of registrants and speakers with contact Publication Sponsor $3,000

information on CD-Rom.

* Exhibitors will be listed in the Conference Resource Book with a

CONFERENCE RESOURCE BOOK

Back Cover Color Ad $650

description of their products and services and company contact Inside Back Cover Color Ad $550
information. Full Page Color Ad $450

Full Page B&W Ad $250

CONFERENCE TOTE BAG INSERT Half Page Color Ad $225

| will provide a tote bag insert! Half Page B&W Ad $175

Exhibitors-No Additional Charge Quarter Page B&W Ad $125

Sponsors-No Additional Charge Business Card B&W Ad $100

Advertisers-$200

Others-$200

BALLROOM BANNER ADVERTISING

You provide banner $350

We prepare 10’ banner S500

A 50% deposit is required by March 15, 2009. Full payment must be received by March 30, 2009.

PAYMENT

[ Enclosed is my 50% deposit of $ 1 VISA

Omc#

[ Check payable to CARA [ Purchase Order

Expiration Date

O Enclosed is my full payment of S

Credit Card Authorized Signature

CONTRACT AUTHORIZATION

Contract Signature

Printed Name

Title

Date

Company

Community Addiction Recovery Association 2230 Loma Vista Drive = Sacramento, CA 95825
Phone: 916.485-2272 - Fax: 916.483.2124 - Email: marinaroy@carasac.org— WWWw.carasac.org




