
 

 
 

  ILLINOIS FOOD RETAILERS ASSOCIATION 
with Co-Host 

 GROCERY MERCHANDISING ASSOCIATION 
 

ANNUAL CONFERENCE & EXPO 
September 28-29, 2010 

  

Sponsorship Program 
 
Each year monetary contributions are provided by companies, which help underwrite the cost of 
Conference programs.  A series of sponsorship plateaus have been arranged that will provide 
participating sponsors maximum recognition throughout the Conference and a great return on 
their investment. 
 
Your generous support is appreciated.  Please select your level of participation and return this 
form to IFRA. 
 
 [  ]  Platinum Sponsorship  2 Exhibit Booths, 1-Page Color Advertisement, 
  $10,000   8 Golf Registration Packages (includes Golf Dinner 
      Sponsor) and 20 Wednesday  Program Passes 
      (includes 2 tables of 10 at Industry Awards Banquet) 
 
 [  ]  Diamond Sponsorship  1 Exhibit Booth, 1-Page Color Advertisement, 
  $7,500    4 Golf Registration Packages (includes Hole 
      Sponsor)  and 10 Wednesday  Program Passes 
      (includes 1 table of 10 at Industry Awards Banquet) 
 
 [  ]  Gold Sponsorship  4 Golf Registration Packages and 10 Wednesday 
  $5,000    Program Passes (includes 1 table of 10 at Industry 
      Awards Banquet) 
 

[  ]  Silver Sponsorship  10 Wednesday Program Passes (includes 1 table of 
$2,500    10  at Industry Awards Banquet) 

   
 [  ]  Bronze Sponsor   2 Wednesday Program Passes 
  Up to $1,000 
 
 
         Date: ____________________ 
 
Authorized by (Name & Title): __________________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Firm Name: _______________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Phone:     (       )     Fax:     (       ) 
 
 
 
 
 
 
 
 
 
 
MAIL or FAX TO:  ILLINOIS FOOD RETAILERS ASSOCIATION 

           1919 South Highland Avenue, Lombard, Illinois  60148 
(630) 627-8100  Toll Free IL  (800) 624-6712  FAX (630) 627-8106 

Payment Method:      _____  Check enclosed.     ______ Please invoice me.     _____ Please charge my credit card. 
 
_____  American Express         _____  VISA           _____ MasterCard           _____ Discover 
 
Account #: _______________________________________        Exp. _________ 
 
Name on account: ______________________________ Signature ______________________________________ 

 


