2010-11 Application Form

|SACS,. b

Independent Schools Assomaﬂon of the Central States
Please check appropriate boxes

Annual Conference Exhibitor (Select one if appropriate)

o 1A. Exhibitor Fee: $650 (Register by 6/15/10)

o 1B. Exhibitor Fee with Association Sponsor: $325 * (Register by 6/15/10 and select 2A below)
o 1C. Late fee for exhibitors registering after 6/1/10: $100

Association Sponsor (Select one if appropriate)

a 2A. Association Sponsor Fee (Full Year: 7/1/10- 6/30/11):  $500 *

0 2B. Association Sponsor Fee (9 Months: 10/1/10 — 6/30/11): $400

o 2C. Association Sponsor Fee (6 Months: 1/1/11 — 6/30/11):- $300

(* Full year Association Sponsors receive a 50% discount on the exhibitor registration fee.)

Annual Conference Sponsor (Select one if appropriate)

o 3A. Chancellor’s Club: $5000+

o 3B. President’s Club: $2500 - $4999
o 3C. Head'’s Club: $1000 - $2499
o 3D. Dean’s Club: $ 500 - $999

The following company information will be used in printed materials:

Company Name:

Address:

City, State, Zip Code:

Phone: Fax:

Contact Person: Title:
Website: Email Address:

Company Description (25 Word Maximum):

Total Payment Due to ISACS:

Please Select Payment Method:
O Check (Please make check payable to ISACS) O Visa O MasterCard

Name on Credit Card:
Card Number: Exp. Date: /
Signature:

Please forward application to:

Mail: ISACS, 1165 N. Clark Street, Suite 311, Chicago, IL 60610
Fax: 312.255.1278

Questions? Call: 312.255.1244 or Email: info@isacs.org
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