
 

 

Thank you! The Assistive Technology Conference would not be possible without your support. 

 
EXHIBIT BOOTH SPACE IS LIMITED SO PLEASE APPLY NOW! 

Deadline is March 15, 2020 

 
We will contact you after your check and application is received to finalize all details.    

We also ask all exhibitors to contribute a door prize. 

Questions: E-mail cindy@arcms.org or call 601.506.8182 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

$5,000 or more 

Main event sponsor for all conference activities 
 Signs displayed to indicate sponsorship level 

 3 complimentary registrations including meals 

 1 prime exhibitor booth in the main hallway 

 Mentions on website and social media 

 Name stated on any public media  
 

   $2,500 - $4,999 

Sponsor breakfast or speaker  
 Signs displayed to indicate sponsorship level 

 1 exhibitor booth in the main hallway  

 2 complimentary registrations including meals 

 Name on website and social media 

 

 $300  

 1 exhibitor booth in main hallway 

 2 complimentary registration  

 Name on website 

          $150  

 1 exhibitor booth in the main hallway 
or ballroom depending on space 
available 

 2 complimentary registration 

 Name on website 

 

                $1,000 - $2,499 

Sponsor breaks 
 Signs displayed to indicate sponsorship level 

 1 exhibitor booth in the main hallway 

 2 complimentary registration including meals 

 Name on social media 
 

PLEASE NOTE THE DEADLINE TO 

RECEIVE ALL PAYMENTS AND HAVE 

LOGOS SUBMITTED IS  
MARCH 15, 2020 

IF YOU NEED AN ELECTRICITY OR 

INTERNET CONNECTION, PLEASE 

INDICATE ON THE APPLICATION. 



 

 

Sponsors and Exhibitors Application Form 

 

 

Company Name:   

 

Mailing Address:   

City, State, Zip:   

Phone Number:  

Contact Name:   

    
 

Contact E-mail:   

Company Website: 

Sponsorship Level:  

Amount Enclosed:  

Accommodations, internet, electricity needed?  
 

 

 

 

Make check payable to:  The Arc of Mississippi   

and mail with form to:  704 N. President Street, Jackson, MS 39202 

For committee use only:   
Date form received: _______________         Is invoice needed?  Yes or No   
Check enclosed:  Yes or No   Check amount: ________________________   
Date check deposited: ______________      Door prize received:  Yes or No   


