IADDA

TIADDA ANNUAL CONFERENCE

NAVIGATING CHANGE: SETTING A COURSE FOR SUCCESS

SEPTEMBER 15 -17, 2010
HILTON LISLE/NAPERVILLE, LISLE, IL

Become an Exhibitor at the 2010 IADDA Annual Conference

Showcase your organization, products, services, programs, and staff.
Network and generate new leads in a face-to-face, high energy atmosphere.

u
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m Take advantage of a captive audience during scheduled exhibit times.
n

TIADDA Conference Exhibitors receive:

> Booth space in the exhibit area (1 draped 6’ table with 1 chair).

Access the latest information on new trends and innovations in Addiction Healthcare.

> One (1) complimentary full conference registration for the booth representative (includes meals, breaks

and workshop attendance).
> Advertising on the IADDA web page (if application deadlines are met).
> Acknowledgment in the IADDA conference brochure.

NEW in 2010! All exhibit booths will be located on the main floor Atrium, directly in front of the entrance to
the main ballroom. All snack breaks will be strategically placed near the exhibit space to maximize your

opportunity to connect with conference attendees.
Exhibit Cost: IADDA Member: $575 Nonmember: $875
Exhibitor Application Form Due August 15, 2010

Contact Person: Title:

Company: IADDA Member [ 1 Nonmember []
Address:

City: State: Zip:

Daytime Phone: Fax:

Email address:

Will you need an electrical outlet for your booth? Oyes [No
Please list the name of the designated exhibitor receiving the complimentary full conference registration*:

Name: Title:

*The exhibitor fee does not include conference participation for additional people to staff exhibit. Additional exhibitors who want to attend
workshops or participate in the meals must either register for the full conference, individual conference days, or purchase individual meal
tickets. For complete exhibit guidelines and information please visit the IADDA website at http://www.iadda.org/conference/Exhibitor.htm

Payment methods: check, money order, or credit card only. Make checks and money orders payable to the Illinois Alcoholism and Drug Dependence
Association. Mail to: [ADDA, 937 S. Second St., Springfield, IL 62704 or fax to 217.528.7340. For credit card payments or questions contact Pel

Kelley at 217.528.7335 ext. 10 or pthomas@iadda.org.




