
    
  April 14-15, 2010 • Rentschler Field 
       East Hartford, CT USA    

 
13501 Ingenuity Drive, Suite 128, Orlando, FL 32826 

Phone: 407.380.1553 ● Fax: 407.380.5588 
 

Sponsor/Exhibitor Agreement

For Office Use Only 
Date:__________________
   
Amt. Recv’d:____________ 
ID#:___________________ 

Please Print or Type   Prof.    Dr.    Mr.    Mrs.    Ms.    Miss 

First Name/Initial/Last Name (Surname): ____________________________________________________________________________________________ 

Preferred First Name for Badge: ____________________________________________________________________________________________ 

Business Affiliation: ______________________________________________________________________________________________________________ 

Dept./Bldg./Mail Stop/etc.: _________________________________________________________________________________________________________ 

Street Address or PO Box: _________________________________________________________________________________________________________ 

City/State/Zip (Postal) Code: _________________________________________________           Country:___________________________________ 

Telephone: _________________________   Fax:________________________________           Email: _____________________________________ 

Emergency Contact Name: ___________________________________________________          Telephone: __________________________________ 

 
  Check here if you have any special needs and LIA will contact you. 

 
 

 
 
 

  Tabletop Exhibit: $950.00      Floor Exhibit: $1,450.00 
 Silver Sponsorship: $2,500.00     Gold Sponsorship: $4,000.00 
  Platinum Sponsorship: $5,500.00     Breakout Room Sponsorship: $500.00 
  Promotional Giveaway Sponsorship: $3,000.00     (in addition to Tabletop/Floor Exhibit) 

 
 
 

 
 
Payment must accompany registration form to be processed. Confirmation e-mail will be sent within two weeks of receipt. (Please 
include registrant’s name and SALA 2010 on check). 
 

 VISA    Mastercard    AMEX  Check or Money Order enclosed, Payable to LIA in U.S. Funds, Drawn on a U.S. Bank 

Amount Authorized: $_____________  Credit Card No.: _________________________________________________________ Security Code*:  

Name on Credit Card: _____________________________________________________     Expiration Date: _______________(MM/YYYY) 

Authorized Signature: ____________________________________________________           Date: ________________________ 
 
*The Security Code is a 3- or 4- digit number (not part of the credit card number) that appears on the back of the credit card (Security Code appears on the front of 
American Express). Payment can not be processed without Security Code.  
 
CANCELLATION POLICY:  A refund (minus $50 processing fee) will be issued for any cancellation received more than 30 days prior to the start of the program. 
No refunds will be issued after March 13, 2010.  
 
REGISTRATION DISCLAIMERS: Please note: Individuals attending SALA may be audiotaped, videotaped or photographed during the course of the event and by 
attending grant permission for their likenesses and the content of their comments, if any, to be broadcast, webcast, published, or otherwise reported or recorded. Please 
note: Individuals attending SALA will receive future SALA mailings and by attending grant permission to opt-in to this mailing list. 

 
Laser Institute of America (LIA) is handling the registration for this event. Credit Card Payments will appear as LIA on your statements. 

Payment Information:     

Sponsor Level: 


