INTERNATIONAL

LIGHTING THE WAY

FOR DISABILITY INSURANCE PROFESSIONALS

~ IDIS ANNUAL CONFERENCE

THE WESTIN PORTLAND HARBORVIEW
PORTLAND, MAINE e
OCTOBER 9-11, 2023 Bl o o/

SPONSORSHIP

[ ] PLATINUM SPONSOR............... $7,500
THREE AVAILABLE!

[ JEXHIBITOR . ...covvviieennnnnnnnnnnn $2,500

o Two conference registrations

o Eight conference registrations
o Exhibitor booth
e One year ad on website with live logo

o Exhibitor booth
e Signage & recognition at the conference

e Full-page black & white ad* in the conference

(direct link to sponsor's website) program
* Opportunity fo infroduce a keynote speaker [) WELCOME RECEPTION. .............. $5,000
¢ Signage & recognition at the conference ONE AVAILABLE! !
o Full-page color ad* in the conference )

progrqm/inside fronf or chk cover [:] BREAKFAST ........................ $2,500

D GOLD SPONSO 45,000 TWO AVAILABLE!
LDSPONSOR........ccvvvveveenn S,

X AVAILABLE! [JLUNCH ...ttt $2,500
e Six conference registrations TWO AVAILABLE!
¢ Exhibitor booth D EXHIBITOR REFRESHMENT BREAKS. . ... $2,500
e One year ad on website with direct link to sponsor's FOUR AVAILABLE!

website NOTE: Sponsors of meals will be offered the opportunity to have time at the

¢ Signage & recognition at the conference podium during meal service; two conference registrations; full-page black &

o Full-page black & white ad* in the conference white ad* in conference program; and one year on website with direct link to

program sponsor's website. Please note an exhibit booth is not included for sponsors of

breaks & meals.
*All ads must be received by September 8, 2023.

QUESTIONS? Contact Executive Director Joe Pittman at jpittman@cam-omaha.com or 402.397.0280

PAYMENT

Payment Options: [_JVISA [ ] Mastercard (] American Express [_] Discover [_] Paying by Check*

Company Name:

Contact Name:

Name on Card:

Phone Number:

Card Number:

Exp Date: Sec Code:

Billing Address of Card:

City/State/Zip (of billing address of card):

Authorized Signature:

Date:

Email Address for Receipt:

*Make check payable to International DI Society. Note: When you provide a check as payment, you authorize us to either use information from your check to make a one-time electronic fund
transfer from your account or to process the payment as a check transaction. When we process the check, funds may be withdrawn from your account as soon as the same day we receive your
payment. You will not receive your check back from your financial institution.

Mail completed form to: IDIS e PO Box 24133 e Omaha, NE 68124 or fax to: 877.355.9226

Check out sponsorship opportunities & pay online at: www.internationaldisociety.org



http://www.internationaldisociety.org/

