


34th Annual IACP LEIM Training Conference and Exposition

International Association of Chiefs of Police

34th Annual IACP LEIM Conference and Exposition
515 North Washington Street,Alexandria, VA 22314
800.843.4227 | 703.519.8721 (fax)

General Conference Information: LEIM2010Conference@theiacp.org
Exhibits/Sponsorship Tiers: LEIM2010ExhibitorRegistration@theiacp.org
Premium Sponsorship Opportunities: LEIM2010Sponsorships@theiacp.org

Champion Exposition Services
139 Campanelli Drive

Middleboro, MA 02346

ATTN: Exhibitor Services

Customer Service Direct: 800.723.1123
Customer Service Fax: 508.946.1019
Main Reception: 508.946.8500



34th Annual International Association of Chiefs of Police
Law Enforcement Information Management Training Conference and Exposition
May 24-27,2010 | Hyatt Regency Atlanta

2010 Exhibit Booth Application/Contract

Please return completed form by Email: LEIM2010ExhibitorRegistration@theiacp.org or by fax at (703) 519-8721.

Company Name (please print):
(As it will appear in the conference program and signage)

New for 2010, Sponsorship Tier selection is required along with Booth selection.

Booth Space: [ ]10'x10’ - $1,250 Sponsorship Tiers: [ | Platinum $7,000

(Please select one): |:| 10'x20’ - $2,500 (Please select one) |:| Gold $5,000
[ ]20'x20’ - $5,000 [ ]Bronze  $2,500

Exhibit Point of Contact: (All information regarding the booth and sponsorship tier will be sent to this person)

Name: Title:

Address: Suite:

City: State/Province: Zip/Postal Code: Country:

Phone: Ext: Fax: Email:

*The undersigned hereby authorizes the International Association of Chiefs of Police to reserve exhibit space for the use by the above company or organization
during the 2010 IACP/LEIM Section Conference. The undersigned hereby acknowledges receipt of and agrees to abide by the Exhibit Terms of Conditions of Contracts,
as included in this packet, and to all conditions under which exhibit space at the Hyatt Regency Atlanta is leased to the IACP, and ensures that all representatives
working in the booth are aware of the rules, terms and conditions pertaining to the exhibition.

*Authorized Signature for Contract Printed Name

Billing Point of Contact: (All billing information will be sent to this person) [ ] Check is same as Booth/Tier POC

Name: Title:

Address: Suite:

City: State/Province: Zip/Postal Code: Country:

Phone: Ext: Fax: Email:

Method of Payment: Payment in full must be received by April 23, 2010. If paying by invoice, please fax or email a

copy of the completed for to 703-519-8721

Purchase Order: |:| P.O. #: (Do not send check with purchase order) | to expedite registration. Do not send check
If mailing Purchase Order, please send to: IACP LEIM 2010 Conference Registration with purchase order.

515 N. Washington Street, Alexandria, VA 22314 If paying by credit card — do not mail form

and fax form as charges may be duplicated.

Credit Card: [ |Visa [ | Master Card [ | American Express [ | Discover
Account #: Expiration Date:
Cardholder’s Name (please print):
Cardholder’s Signature:

Cancellation Policy:
All cancellations must be submitted in writing to LEIM2010ExhibitorRegistration@theiacp.org prior to April 16, 2010. IACP Use Only (8812/81)
All funds, except 25% of the booth costs will be refunded only if space is resold and exhibition is sold out. There will

e ; i . X Reg ID #:

be no refunds on space, sponsorship tiers, or premium sponsorship opportunities after April 16, 2010.
Total Due:
International Association of Chiefs of Police Posted:

515 N. Washington Street, Alexandria, VA 22314
Phone: 1-800-THE-IACP | Fax: 703-519-8721
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34th Annual International Association of Chiefs of Police
Law Enforcement Information Management Training Conference and Exposition
May 24-27,2010 | Hyatt Regency Atlanta

2010 Exhibit Booth Application/Contract

Please return completed form by Email: LEIM2010ExhibitorRegistration@theiacp.org or by fax at (703) 519-8721

10’x10’ Booth — 2 Exhibitor Registrations
10’x20’ Booth — 4 Exhibitor Registrations
20'x20’ Booth — 8 Exhibitor Registrations

Platinum Tier Sponsorship — 8 Full Conference Registrations*
Gold Tier Sponsorship — 4 Full Conference Registrations*
Bronze Tier Sponsorship — 2 Full Conference Registrations*

*It is highly encouraged that full conference registrations should be designated for law enforcement clients/prospects of
sponsorina companies to attend the conference. Company staff should be encouraaed to reaister as pavina attendees.

1. Name:
Title:
|:|Complimentary Registration |:|Paying Attendee - $350
2. Name:
Title:
|:|Complimentary Registration |:|Paying Attendee - $350
3. Name:
Title:
|:|Complimentary Registration |:|Paying Attendee - $350
4. Name:
Title:
[]complimentary Registration [_|Paying Attendee - $350
5. Name:
Title:
[]Complimentary Registration [_|Paying Attendee - $350
6. Name:
Title:
[]complimentary Registration [_|Paying Attendee - $350

7. Name:

Title:

[]Complimentary Registration
8. Name:

[ ]Paying Attendee - $350

Title:

|:|Complimentary Registration
9. Name:

[ ]paying Attendee - $350

Title:

|:|Complimentary Registration

10. Name:

[ ]paying Attendee - $350

Title:

|:|Complimentary Registration

11. Name:

[ ]paying Attendee - $350

Title:

|:|Complimentary Registration

12. Name:

[ ]Paying Attendee - $350

Title:

|:|Complimentary Registration

[ ]Paying Attendee - $350

Payment Information (Include only if sending additional attendees beyond the complimentary allotment)

Purchase Order: |:| P.O. #: (Do not send check with purchase order) ﬁpaymg by invoice, please fah

If mailing purchase order, please send to: IACP LEIM 2010 Conference Registration
515 N. Washington Street, Alexandria, VA 22314
Credit Card: [ |Visa [ ] Master Card [ ] American Express [ | Discover
Account #: Expiration Date:
Cardholder’s Name (please print):
Cardholder’s Signature:

Billing Address: Suite:

City: State/Province: Zip/Postal Code:
Phone: Ext: Fax:
Email

International Association of Chiefs of Police
515 N. Washington Street, Alexandria, VA 22314
Phone: 1-800-THE-IACP | Fax: 703-519-8721

Qarges may be duplicated. J

or email a copy of the
completed for to 703-519-
8721 to expedite registration.
Do not send check with
purchase order.

If paying by credit card — do
not mail form and fax form as

IACP Use Only (8812/81)
Reg ID #:
Total Due:

Posted:
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34th Annual International Association of Chiefs of Police
Law Enforcement Information Management Training Conference and Exposition
May 24-27,2010 | Hyatt Regency Atlanta

2010 Premium Sponsorship Opportunities
New for 2010, the IACP LEIM Conference is offering premium sponsorship opportunities to its exhibitors.

These opportunities are available on a first-come, first served basis. To reserve a premium sponsorship,
send email to LEIM2010Sponsorships@theiacp.org.

Electronic Charging Station (Exclusive) $5,000
Attract the attention of attendees who need to recharge their cell phone or laptop. This electronic
charging station will feature universal cell phone chargers and laptop charges. Station will be wrapped
with your company brand. Sponsorship recognition in agenda, conference signage, and on sponsorship
wall in registration area. Two complimentary full conference registrations are included.

Coffee Breaks (3 Available) $5,000 /$15,000
Sponsor will pay for the coffee breaks throughout the day. Coffee stations will be located in 2 central
locations, one of which will be in the exhibit hall. Sponsorship recognition in agenda, conference signage,
and on sponsorship wall in registration area. Sponsor may elect to have company branded napkins in
coffee station area. Company literature in coffee station area. Two complimentary full conference
registrations are included.

Conference Tote Bags (Exclusive) $5,000
Sponsor will have their logo imprinted next to the IACP LEIM Logo. Sponsorship recognition in agenda,
conference signage, and on sponsorship wall in registration area. Two complimentary full conference
registrations are included.

Padfolios (Exclusive) $5,000
Sponsor will have their logo imprinted on the outside of the pad folio next to the IACP LEIM logo.
Sponsorship recognition in agenda, conference signage, and on sponsorship wall in registration area.
Two complimentary full conference registrations are included.

Lanyards for Delegate Badges Holders (Exclusive) $1,500
Sponsor will have their logo imprinted on the lanyard. Sponsorship recognition in agenda, conference
signage, and on sponsorship wall in registration area.

* It is highly encouraged that complimentary full conference registrations should be designated for law enforcement
clients/prospects of sponsoring companies to attend the conference. Company staff should be encouraged to register as
paying attendees.

International Association of Chiefs of Police
515 N. Washington Street, Alexandria, VA 22314
Phone: 1-800-THE-IACP | Fax: 703-519-8721
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