
 
 

SPONSOR and VENDOR Registration form 
EXHIBITION SPACE 

Attendee #1: _________________________________________________ 
 
Organization/title: _____________________________________________ 
 
Address: ______________________________________________ 
 
Phone: ______________________________________________________ 
 
Email: _______________________________________________________ 
 
Booth Number ____ 1st choice,  ____ 2nd choice, ____ 3rd choice 
 
Sponsor Levels:  5000   / 2500   /   1000   /   500   (circle one) 
 
Platinum Package:  5000 

 8 wide by 10 deep booth 
 Pipe and drape with sign 
 Full page ad 
 4 registrations 

 
Gold Package:  2500   

 8 wide by 10 deep booth         
 Pipe and drape with sign        
 Half page ad 
 3 registrations 

 
Silver Package:   1000        Online Registration with VISA or MasterCard credit card payment available at    

 8 wide by 10 deep booth       http://www.esf.edu/greenbuilding/register.htm 
 Pipe and drape with sign        
 Quarter page ad        Please make check payable to: SUNY Research Foundation  
 2 registrations 

          Voucher or Purchase Order number _____________ 
Bronze Package: 500        Payment must be received within 30 business days after the event 

 6 foot long by 3 foot wide skirted tabletop 
 skirted with sign 
 Logo in program 
 1 registration 

 
Booth (Pipe and drape with sign, skirted tabletop, chairs) and one registration: $250 
Tabletop (skirted tabletop with sign, chair) and one registration $195 
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SPONSOR and VENDOR Registration form 

 
Attendee #2: _________________________________________________ 
 
Organization/title: _________________________________________ 
 
Address: ______________________________________________ 
 
Phone: ______________________________________________________ 
 
Email: _______________________________________________________ 
 
 
Attendee #3: _________________________________________________ 
 
Organization/title: _________________________________________ 
 
Address: ______________________________________________ 
 
Phone: ______________________________________________________ 
 
Email: _______________________________________________________ 
 
 
Attendee #4: _________________________________________________ 
 
Organization/title: _________________________________________ 
 
Address: ______________________________________________ 
 
Phone: ______________________________________________________ 
 
Email: _______________________________________________________ 
 
 

Mail or Fax completed registration form with FULL PAYMENT to:
ESF Outreach, SUNY-ESF / 1 Forestry Drive, 221 Marshall Hall, Syracuse, NY 13210 

Fax: 315-470-6890.  For registration questions, please contact 315-470-6817. 
 

Cancellations/Refunds: Refunds (minus an administrative fee of $50) will be considered only until Feb. 26, 2009.  After that date, no refunds will be issued.   
Cancellations/requests for refunds must be in writing directed to the ESF Outreach Office.   

Substitutions are permissible at any time. 
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