
SPONSORSHIP CONTRACT
Fax: 703-243-2589
or MAIL: 2425 Wilson Blvd, Suite 530
Arlington, VA 22201
GHudson@ausa.org • 703-907-2401

21 - 23 May 2019
Sheraton Waikiki
Honolulu, HI
Gaye Hudson, Sponsorship Manager

         COMPANY INFORMATION
                                               

Company Name:__________________________________________________

Address: __________________________________________________________

City, State, Zip: _____________________________________________________

Website:___________________________________________________________

Sponsorship Contact: ______________________________________________

Phone: ____________________________________________________________

Email: ____________________________________________________________
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         SPONSORSHIP OPPORTUNITIES

o  Networking Lounge $15,000 $ ______________

o  Wi-Fi  $10,000 $ ______________

o  Afternoon Networking Reception $9,500 $ ______________

o  Morning Refreshment Breaks $4,500 $ ______________

o  Morning Coffee Service $5,000 $ ______________

o  Registration Page Sponsorship   $5,000 $ ______________

MOBILE APP SPONSORSHIPS

  o Mobile App $5,000  $ ______________

  o Promoted Posts  $2,000 $ ______________

  o Push Notifications $2,000 $ ______________

o  General Session Amenities $2,500 $ ______________

o  General Session Chair Drop $1,500 $ ______________

         SHOW GUIDE SPONSORSHIPS

o  Back Cover        $7,000  $ ______________

o  Inside Front Cover      $6,000  $ ______________

o  Inside Back Cover      $5,000  $ ______________

o  Full-Page Advertisement     $4,000  $ ______________

o  Front Cover Sponsorship $4,000 $ ______________

o  Page Runner $4,000 $ ______________

o  Floor Plan $2,500 $ ______________

o  Premium Show Guide Listing $500 $ ______________
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         PAYMENT

Payment by credit card or check at the time of contract submission is 
preferred.  Sponsorships may be invoiced and are payable within 30 
days.  If payment is not received, sponsor will forfeit their right to 
sponsor.  All payments must be received prior to the event.  Confirma-
tion of sponsorship, along with any additional specifications, dead-
lines, etc. will be by email. Cancellation policy: no refunds.  

TOTAL:  $_______________________________

 o  Check: Please make payable to AUSA. Mail to address listed above.

 o  Credit Card

                 o Visa          o MasterCard          o American Express

__________________________________________________________________
  Card #

__________________________________________________________________
  Exp. date                                                                                     CSV code

__________________________________________________________________
  Name on card   

__________________________________________________________________
  Authorized Signature 

__________________________________________________________________
  Billing Address 

__________________________________________________________________
  City/State/Zip

         AUTHORIZATION

This contract must be submitted with authorizing signature, agreeing 
to abide by all terms, conditions, and specifications and agreeing to 
the commitment total tallied above. Any questions regarding a specific 
opportunity in advance of submission may be directed to AUSA
Sponsorship Manager, contact information above.

__________________________________________________________________
  Sponsor’s Authorized Signature                                               Date
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LANPAC
SYMPOSIUM & EXPOSITION20

19
AUSA

 

Account #: ______________________     Order #: _________________________ Booth Assigned: ___________________________________________________

Total Cost: ______________________    ACCTG: __________________________   Booth Dimensions: _____________________   Booth Sqft: _______________

Signature, AUSA Staff: _______________________________________________             Date: ____________________________________________________________

FOR AUSA STAFF ONLY—DO NOT COMPLETE

EXHIBITOR CONTRACT
Fax: 703-243-2589
or MAIL: 2425 Wilson Blvd, Suite 530
Arlington, VA 22201
NNorris@ausa.org • 703-236-2921

21 - 23 May 2019
Sheraton Waikiki
Honolulu, HI
Natalie Norris, CEM, Exhibits Manager  

LANPAC
SYMPOSIUM & EXPOSITION20

19

AUSA

        EXHIBITOR CONTACT INFORMATION
                                                       (for show management correspondence)

Company Name:__________________________________________________

Address: __________________________________________________________

City, State, Zip: _____________________________________________________

Website:___________________________________________________________

Contact: __________________________________________________________

Phone: ____________________________________________________________

Email: ____________________________________________________________

Third
choice

First
choice

Second
choice

1

        EXHIBIT SPACE RATES AND 
        PREFERENCES
               National Partner  ($47/sq. ft.) 
               Community Partner  ($57/sq. ft.)
                            (Must be 5 or 10 Membership Level Only)

               Non-Member ($72/sq. ft.)
               Government ($19/sq. ft.)
The numbered booths are hereby defined as specified on the 
floorplan. Non-island booths include eight-foot high back drape and 
3-foot side drape. Refer to the exhibit hall floor plan at www.ausameet-
ings.org/LANPAC2019 and record your first three choices below. Booth 
spaces will not be granted unless a signed Exhibitor Contract and 
payment is received. Please list your booth selections:

Every effort will be made to accommodate your preference during booth assignment. 
You may be contacted in your request interferes with booth choices above.
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        PAYMENT

Return this contract at your earliest convenience. Exhibit space is assigned on a �rst-come, 
�rst-served basis. Once AUSA receives your contract, exhibit space will be assigned. You may 
be contacted if your booth preference interferes with another earlier request.  A minimum 
10% non-refundable deposit is due with the Exhibitor Contract. All contracts without a 
payment will be considered incomplete and booth space will not be booked until a deposit 
has been received by AUSA. Full Payment is Due NET 30 days from invoice date.

   $__________________  X  ___________________ = _______________________
       (cost per square foot)          number of square feet                          EXHIBIT COST

o  10% Deposit: ________________    o  Full Payment: ________________
o  Check: Please make payable to AUSA. Mail to address listed above.
o  Credit Card
                 o Visa           o MasterCard           o American Express

_________________________________________________________
  Card #

_________________________________________________________
  CSV Code                        Exp. Date                                Billing Zip Code

_________________________________________________________
  Name on card   

_________________________________________________________
  Authorized Signature 
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        BOOTH CANCELLATION/
        DOWNSIZE PENALTIES
                 Before Monday, 4 March 2019 - 10%

                 On or after Monday, 4 March 2019 - 100% 
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        AUTHORIZATION

Exhibitors agree to abide by the AUSA LANPAC Symposium and 
Exposition  Exhibitor Rules and Regulations, a copy of which is enclosed 
in this document, made a part of this application and contract by 
reference, and fully incorporated herein. If this application and 
contract has not been received, properly signed, and accompanied 
by required payment as stated in the payment clause above, this 
application and contract may be declared null and void so that 
space may be reassigned. All applications must be signed in order to 
confirm booth reservations. We agree to abide by all rules and 
regulations governing the exposition as enclosed and which are a 
part of this application. Acceptance of this application by show 
management constitutes a contract.

__________________________________________________________________
  Exhibitor’s Authorized Signature                                                     Date
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        DISPLAY INFORMATION

Are you planning on bringing in a vehicle?     o  YES        o  NO  
    If yes:
    How many vehicles will be displayed? ____________________________
    What is the weight and dimensions of your vehicle(s)? _____________
    Is the vehicle(s) self propelled? ___________________________________
    Will you require any specialized equipment for unload/reload? _____
    ________________________________________________________________

*Note:  please be aware that if displaying a vehicle(s) indoors you will 
need to follow the Fire Marshal requirements towards fuel levels, battery 
contact connection, etc.  This information will be provided in full detail 
in the Exhibitor Manual for this event once released.
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