ILLINOIS STATE BAR ASSOCIATION
2013 SOLO & SMALL FIRM CONFERENCE
SPONSORSHIP OPPORTUNITIES
October 3 -5, 2013
Westin Northwest Chicago, Itasca
Select from the list below:

__ *THURSDAY EVENING - HOSPITALITY SUITE - DESSERT AND BAR*
ONE BEDROOM KING SUITE, SEPARATE LIVING ROOM WITH
DINING TABLE & WET BAR, 700 sq. ft. - $315.00 PER NIGHT plus tax +
Food & Beverage that is ordered plus associated taxes and fees.

AGREES TO HOST HOSPITALITY SUITE from 7PM-11PM
*(ONLY SEVEN SUITES AVAILABLE) YOUR SUITE WILL BE LISTED
IN ALL APPROPRIATE PROMOTION MATERIALS

PRE-CONFERENCE THURSDAY MORNING: FASTCASE TRAINING
$1500 Exclusive Sponsorship

PRE-CONFERNCE THURSDAY MORNING: IPAD FOR LAWYERS,
BY PAUL UNGER - $2500 Exclusive Sponsorship

REFRESHMENT BREAKS - $650 Each Break; Up to 4 Sponsors per each
break. Thursday Afternoon, Friday Morning, Friday Afternoon, & Saturday
Morning Coffee Service

CONTINENTAL BREAKFAST — FRIDAY & SATURDAY -
$700 each day; Up to 4 Sponsors per each breakfast

THURSDAY RECEPTION WITH EXHIBITORS -- $1500 each

PLENARY SPEAKER AT FRIDAY LUNCHEON - $10,000 Exclusive
Sponsorship

FRIDAY LUNCHEON - $2000 each
FRIDAY RECEPTION - $1500 each

USB FLASH DRIVE WITH YOUR COMPANY LOGO FOR EACH
ATTENDEE - $1,500 (limit 2 sponsors)

LITERATURE LIBRARY - $250
Shared space for print materials, no on-site attendance

**Event Sponsors will be recognized with:
* prominent signage at the conference and event room location
* logo and website link on the conference website
* exclusive event sponsors will be recognized at the event with a podium Thank You



FORWARD COMPLETED APPLICATION AND PAYMENT TO:
Ilinois State Bar Association
Attn: Tiffany Bordenkircher, Assistant to the Director of CLE
424 S. Second St., Springfield, IL 62701
tbordenkircher@isba.org or Fax: 217-525-0712

QUESTIONS, contact Marsha Karey at Meeting Solutions,
Marsha@meetingsolutions.us or 847-808-1818

PAYMENT OF SPONSORSHIP:

ISBA accepts MasterCard, Visa, Discover, or American Express. Please make
checks payable to the “Illinois State Bar Association”. Please complete the
following:

__MC __Visa__AmExp _ Discover

Card # Exp Date:

Cardholder Name (please print)

Cardholder Signature

CONTACT INFORMATION:

Name of Company

Address
City State Zip
Company Contact Title

Phone




