
JACK JESSOP BIENNIAL

CANADIAN POLICY 
CONFERENCE 

JUNE 18-20, 2025  •  WINDSOR, ONTARIO

CONFÉRENCE BIENNALE JACK JESSOP SUR LES 

POLITIQUES 
CANADIENNES

DU 18 AU 20 JUIN 2025  •  WINDSOR (ONTARIO)

Application for Sponsorship

Exhibitor Information

Contact Person:____________________________________________ Company/Organization:_________________

Name of attendees working at the booth (for badges):

__________________________________________________________________________________________________

Address:_ _________________________________________________________________________________________

City: _____________________________________________State/Province: ___________ Zip: ___________________

Telephone:________________________________________________________________________________________

Email:_____________________________________________________________________________________________

Website:__________________________________________________

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

Name:____________________________________________________ Date:___________________________________

I have read to 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 event 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.
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Sponsorship
	□ Reception ($8,000)

	□ Lunch ($5,000)

	□ Breakfast ($3,000)

	□ Vendor Table ($2,000)

To submit this form, please email your application and logo (400x400px, jpg or png) to 
sponsorship@iaff.org.

Type of credit card:       □ Visa       □ MasterCard       □ Discover       □ American Express

Payment Amount: _________________________ 

Name on Credit Card: _____________________________________

Credit Card Number: _______________________________________  Expiration Date: ________________

A 3% processing fee will be assessed to credit card payments.

If paying by check, please make checks payable to IAFF and mail this application to:
International Association of Fire Fighters
Attention: Event Management
1750 New York Avenue, NW
Washington, DC 20006

Phone: (202) 824-1579

If paying by EFT/ACH, please email Demetrius Williams at dwilliams@iaff.org for more information.
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