Indiana-ACC Exhibitor Reply Form — 29th Annual Meeting
Saturday, September 13, 2025 | The Marriott Indianapolis North

Lead Representative

Company: | |
Lead Rep Name: | |
Email: [ I| Cell: [ |
Address: | |
City: | | | state: 1 | zIP Code: [ |

Additional Representatives

Platinum includes 4 reps (lead rep + 3)

Gold includes 4 reps (lead rep + 3)
Silver includes 3 reps (lead rep + 2)
Exhibitor includes 2 reps (lead rep + 1)
Name: E-mail: | | Cell: | |
Name: | | E-mail: | | Cell: | |
Name: | | E-mail: | | Cell: | |

Onsite Items

| need an electrical outlet: l:. Yes EI No

Participation Selection (Sponsorships are based on availability)

EI Platinum $5000 Select one: I:[I Saturday Lunch Break -

Q Gold $4000 Select one: EI Saturday Breakfast D Fellow in Training Poster Competition
EI Silver $3000 Select one: D Saturday Break

Exhibitor $2000

TOTAL $ I |

Checks should be made payable to Indiana Chapter-ACC. Federal Tax ID #35-1987854.
Mail to: 440 Laurel Chase Ct NW, Atlanta, GA 30327

[ We understand that all exhibit displays and sponsorships must be prepaid in full. In the event that we cancel, we understand that we are still
obligated to the full cost of the exhibit or sponsorship. We understand that exhibits for these meeting will be placed only in areas designated for such
use by the Conference Coordinator, and that such space will be reserved on a first-come, first-served basis for the limited number of spaces
available. We understand that all exhibits must be set up before the meetings begin and dismantled by the end of the meetings on the day we exhibit.
We agree to secure our exhibit to the best of our ability when not manned and accept full responsibility for the security of our exhibit.

| have read and agree to the terms stated:

Signature Date

Return form to indiana.acc@gmail.com or FAX (404) 795-9105
Questions? Call (317) 456-2223, email indiana.acc@gmail.com, www.inacc.org
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