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Shaping The Future of Aging Care ORLANDO, FL Presented h],":' GAPNA
Exhibiting Company
Address:
City: State: Zip Code:
Contact: Phone:
Email: Website:

EXHIBIT BOOTH
10'x10’ Single $3,000 Booth Selections | Il S
10’x20’ Double $ 5,800 Booth Selections | I s

PASSPORT TO PRIZES PARTICIPATION

Passport to Prizes S 300

SUPPORT/SPONSORSHIP PROMOTIONAL OPPORTUNITIES

Tote Bags (exclusive) S 8,500 S

Tote Bag Insert $ 1,000 each x | S
WiFi Support (exclusive) S 8,000 S
Focus Groups (offered to strategic partners only) S 7,500+ (call for more information) S
Headshot Photographer (exclusive) $ 7,500 S
3-Way Charging Cable (exclusive) $ 6,500 S
Hotel Key Cards (exclusive) $ 5,000 S
Post it Flag Plus Highlighter Pens (exclusive) $ 5,000 S
Lanyard/Badge Holder (exclusive) S 4,000 S
Pre-Conference Informational Email (exclusive) S 4,000 S
Sweets and Treats Station (limited to 2 supporters) $ 3,000 S
Speaker Sponsorship S 1,750+ (call for more information) S
Floor Decals (/imited to 3 supporters) $ 1,500 for (5) decals S
Free Standing Meter Boards $ 1,250 each x | | S
Wednesday, September 23 (exclusive) $ 35,000 -5:15 pm —6:30 pm S
Thursday, September 24 (exclusive) $ 27,000 - 7:00 am — 8:00 am S
Thursday, September 24 $ 35,000 - 12:30 pm —1:30 pm (2 available) S
Thursday, September 24 (exclusive) $ 35,000 - 6:30 pm —7:30 pm S
Friday, September 25 $ 27,000 - 7:00 am — 8:00 am (2 available) S
Friday, September 25 $ 35,000 - 12:30 pm — 1:30 pm (2 available) S
Friday, September 25 (exclusive) $ 35,000 - 5:00 pm — 6:00 pm S
Saturday, September 26 (exclusive) $ 35,000 —12:00 pm —1:00 pm S
TOTAL AMOUNT $

Full Payment to be made via Check (fax ID# 93-0832304), make payable to GAPNA

Full Payment to be made via Credit Card (please complete the credit card authorization provided)
GAPNA now charges a 3.5% fee on all credit card transactions

Signature Date

Complete and return to Heidi Perret, email: heidi.perret@ajj.com, phone: 856-256-2375
GAPNA Annual Conference ~ Box 56 ~ Pitman, NJ 08071



L]
..t

GAPNA

CREDIT CARD AUTHORIZATION FORM

In order to charge your credit card and in accordance with the security measures taken by credit card
companies, please fill in the following form and return.

Please send this sheet by fax or email scan to the attention of:

Heidi Perret

GAPNA Marketing Specialist
Email: heidi.perret@ajj.com

GAPNA now charges a 3.5% fee on all credit card transactions
Authorization for Credit Card Charges

Name of company

We authorize GAPNA to make the charge of: (US currency only) $

For the following services:

For meeting:

Credit card details to be charged: Tax ID# 93-0832304

] AMEX ] visa [] Mc

Number:

Expiration date: Security Code

Name of card holder:

Address: (as per credit card records):

City: State: Zip Code:

Country:

Telephone number:

Email Address for receipt:

Signature of card holder: Date:

ENGAGED( |serreveceas.

Shaping The Future of Aging Care ORLAMDO. FL


heidi.perret
Typewritten text
GAPNA now charges a 3.5% fee on all credit card transactions
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