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1. Information (Tabletop exhibit includes one primary conference registration. Sponsors please refer to 2010 Partner Sponsor Opportunity form for menu of complimentary items.) :
___________________________________________________________________________________________________________________
First Name (All booth confirmations and info will be sent to this person)	 Last Name

___________________________________________________________________________________________________________________
Business Name (Please print organization information as you wish it to appear in all printed material)

___________________________________________________________________________________________________________________
Business Mailing Address

___________________________________________________________________________________________________________________
City	 State/Province	 Zip	 Country

___________________________________________________________________________________________________________________
Phone	 Fax

___________________________________________________________________________________________________________________
Individual E-mail Address	 Organization Web Site Address

___________________________________________________________________________________________________________________
Company Representative Attending Conference (name as it will appear on conference badge) Additional representatives must fill out a conference registration form 
found on www.vsipp.com. Sponsors refer to 2010 Partner Sponsor Opportunity form for complimentary attendee number.  

2. Fees (U.S. Funds) :
A.	 Table Top Exhibit Space  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            o Amount Due: $1,500
	 Includes one 6’ table • two chairs • one primary conference registration

B.	 Platinum Level Sponsor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            o Amount Due: $20,000
C.	 Gold Level Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                o Amount Due: $15,000
D.	 Silver Level Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               o Amount Due: $10,000
E.	 Bronze Level Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                              o Amount Due: $  7,500
F.	 Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                            o Amount Due: $____________
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                              TOTAL AMOUNT DUE: $____________
Sponsors please refer to “2010 Partner Sponsorship Opportunities” form for menu of benefits.

Brief Description of Product(s) _ _______________________________________________________________________________________

3. Payment (Payment in full must accompany this contract) :

Check: Enclosed is check #______________________ payable to “GPS Productions” in U.S. funds.

Credit Card: Please charge the following card:	 oMasterCard	 oVisa	 oAMEX

Name on Card (please print)____________________________________________________________________________________________

Billing Address____________________________________________ City__________________________ State_________ Zip_ ____________

Number________________________________________________________________________ Exp date_____________________________

4. Cancellation Policy: All cancellations and/or requests must be made in writing to GPS Productions. Should GPS Productions receive 
notice of cancellation on or before January 2nd, 2010, GPS Productions will grant a 50% refund; thereafter no refunds will be made. GPS 
Productions reserves the right to resell cancelled space with no compensation to cancelling party.

5. Equipment: Includes (2) chairs and (1) draped 6’ table for each booth. Existing carpet is supplied free. Exhibitor is responsible for all electrical, 
shipping and drayage if applicable. 

6. Hours: Please refer to 2010 Exhibitor Fact Sheet.

7. Agreement: The undersigned on behalf of the Applicant, Its employees, agents and contractors, agrees to comply with the rules and 
regulations set forth by VSIPP.

___________________________________________________________________________________________________________________
Signature	 Print	 Date

2010 Conference: February 2-5, 2010
Contact Gary Abeyta: 602.265.7778 ext 21 • Fax: 602.265.7771 or gabeyta@gppublishing.com

GPS Productions • 609 E. Oregon Ave., Ste. 100 • Phoenix, AZ 85012

2010 Exhibitor/Sponsor Contract


