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Contact:  ________________________________	  Company/Organization:  _____________________________

Names of additional attendees (for badges):  ______________________________________________________

Address:  ________________________________________________________________________________

City:  ______________________________________   State:  _________________   Zip:  ________________ 

Phone: _________________________________   Email:  __________________________________________

I have read and agree to the rules and regulations for exhibiting. In addition, I have read and agree to comply with the rules 
regarding Sales of Items. I further attest that the exhibitor will not sell items at the convention made outside of the United 
States or Canada, and will not sell items bearing the IAFF logo unless authorized to do so under the IAFF Logo Policy.

Name:  ___________________________________________________   Date:  ________________________

Exhibit Space
All exhibit booths are 10’ x 10,’ complete with a table, chairs, and identification sign.
Assignments are based on date of receipt of application.

Number of 10' x 10' Booths Requested:  ________ FOR-PROFIT ($5,000 per booth)

				            ________ NON-PROFIT/GOVERNMENT ($3,500 per booth)

Exhibitor Information 

Website:  _________________________________

Description for event website (no more than 150 words):

Application for Exhibitor Space and Sponsorship
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Sponsorship

  Signature ($100,000)

  Platinum ($50,000)  

  Gold ($25,000)  

  Silver ($10,000)

  Bronze ($7,500)

  A La Carte Sponsorship (List Choice)  ___________________________   (List Price)  ____________________

If paying by credit card, complete the information below and forward this application to exhibits@iaff.org:

Type of credit card:         Visa           MasterCard           Discover           American Express	

Payment Amount: $  _________________   Name on Credit Card:  ____________________________________

Credit Card Number:  ____________________________	  Expiration Date:  ____________________________

If paying by check, make checks payable to IAFF and mail this application to: 
International Association of Fire Fighters, Attention: Division of Education, Training and Human Relations
1750 New York Avenue, NW, Washington, DC 20006 • Phone: (202) 824-1533
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