
The NELAC Institute ♦ PO Box 2439♦ Weatherford, TX 76086 
Phone: 817-598-1624♦ FAX: 817-598-1177 ♦ www.nelac-institute.org 

Opportunity to Sponsor or Exhibit  
at the  

Forum on Laboratory Accreditation 
 

Chicago, Illinois 
 

January 25 – 29, 2010 
 

 
Meeting Sponsor:   $5,000 

• Table-top exhibit space in preferred location with 
a complimentary registration ($750 value), listed 
on the TNI website with a link to your site, and 
list of conference attendees (Excel). 

• 3 additional complimentary full registrations 
($1185 value). 

• Listed in conference brochure to be mailed in 
November as the Meeting Sponsor. 

• Listed as Meeting Sponsor in Final Program. 

• Organization name displayed on sign in 
registration as a Meeting Sponsor. 

• Organization mentioned during opening plenary 
session. 

• Listed as a sponsor of the Monday reception. 

• Listed as a sponsor of the Wednesday 
reception. ($1000 value) 

• Opportunity for an additional promotional 
activity; please call for details. 

Note: You must register by October 15, 2009 to be 
listed in the brochure. 

 

Cyber-Café Sponsor:   $2,500 
• Table-top exhibit space in preferred location with 

a complimentary registration ($750 value), listed 
on the TNI website with a link to your site, and a 
list of conference attendees (Excel). 

• Recognized as a sponsor of a wireless internet 
access hub in the meeting area. 

• 1 additional complimentary full registration ($395 
value). 

• Listed as a sponsor of the Monday reception. 
($1000 value) 

Reception Sponsor:   $1,000 
• Listed on the TNI website with a link to your site, 

and a list of conference attendees (Excel). 

• Recognized as a sponsor of a special reception 
on Monday. 

• Complimentary full registration ($395 value). 

 

Exhibitor:      $750 

• Table-top exhibit space with a complimentary 
registration ($395 value), listed on the TNI 
website with a link to your site, and a list of 
conference attendees (Excel). 

 

Lunch Sponsor:     $500 

• Listed as sponsor of a luncheon in Final 
Program. 

• Organization name displayed on sign during the 
luncheon.  

Breakfast Sponsor:     $350 

• Listed as sponsor of a breakfast in Final 
Program. 

• Organization name displayed on sign during the 
breakfast.  

Break Sponsor:     $250 

• Listed as sponsor of a specific break in Final 
Program. 

• Organization name displayed on small sign 
during one of the morning or afternoon breaks. 

 



The NELAC Institute ♦ PO Box 2439♦ Weatherford, TX 76086 
Phone: 817-598-1624♦ FAX: 817-598-1177 ♦ www.nelac-institute.org 

Forum on Laboratory Accreditation 
 

Miami, Florida 
 

January 25 – 29, 2009 
 

If you would like to participate in this event as an exhibitor or would be interested in sponsoring one of 
the activities described, please complete the form below. 
 
Company _______________________________________________________ 
Address ________________________________________________________ 
City_________________________________ State __ Zip________ 
Exhibit Coordinator ______________________  Email _______________________ 
Phone __________________________ URL_____________________________ 
Please complete the below for everyone who will be attending: 
Name _______________________  Email__________________________ 
Name _______________________  Email__________________________ 
Name _______________________  Email__________________________ 
Name _______________________  Email__________________________ 
 
____ Yes, please register me for the following: 
 

Activity Quantity Fee Total 

     Meeting sponsor    $5,000  

     Internet cafe sponsor    $2,500  

     Reception sponsor     $1,000  

     Exhibitor     $750  

     Lunch Sponsor           $500  

     Breakfast Sponsor           $350  

     Break Sponsor           $250  

     Additional Attendee Registrations           $395  

     Booth Only Attendee         $195  

Total    
 

Payment Information 
 
     Check (Make check payable in US funds to The NELAC Institute; FEID#: 81-0554715) 

     Purchase Order: ______________      Mastercard       VISA       American Express   

Name on Card: __________________________       Exp. Date: ________ 

Card Number: __________________________ 

 


