
 
SPACE AND ADVERTISING AGREEMENT  2008-2009 

 
COMPANY:  ______________________________________________ 
Phone________________                     (Please type or print)                                          
(Area code) (Number) 
Address_______________________________________________________________________ 
  ____________________________________________________Zip 
Code____________  
  (City)                                               (State) 
E-mail _________________________________________ 
 
REPRESENTATIVE:________________________________________ 
Phone________________ 
             (Area code) 
(Number) 
Address ___________________________________________________ Zip 
Code____________ 
E-Mail _________________________________________ 
 
Please make reservations for: 
 
WORKSHOP  I--October  18, 2008:  ___1 table       ___2 tables    ___3 tables   ___more? 
WORKSHOP II--April 18, 2009:      ___1 table       ___2 tables    ___3 tables   ___more?              
                                                                  
ANNUAL CONVENTION:  __1 table   __2 tables   __3  tables   __4 tables ___more?                                               
 Electricity:   ___Yes, $20.00 payment enclosed       
         ___No (payment after 12/2008 will be $50.00) 
 
Demonstration room rental:  ___Yes  ___No -- If yes, how many?  __1  __2  __3  ___more? 
 Abstract enclosed?  ___Yes  ___No 
 
CONVENTION PROGRAM ADS:  ___inside page(s)      __Cover 3      __Cover 4 
 
NEWSLETTER ADS: __Summer ‘08  ___Fall  ‘08  ___Winter ‘09    __Spring ‘09   ___Summer 09 
                  __full page/s    __inside half page/s    __back cover half page 
 
SPONSORSHIP OPPORTUNITIES:     _____Please contact me to discuss. 
 
HOSPITALITY CONTRIBUTION (ITBE is 501c3 tax-deductible) :  
$__________________________     
 
DOOR PRIZES:_____________________________________ 
 
Enclosed is a check in the amount of $___________________ for above items. 
                   ***************************************************************************** 
     ALL FEES ARE PAYABLE IN ADVANCE AND ARE NOT REFUNDABLE 
                   ****************************************************************************** 
Please make checks payable to:                    ILLINOIS TESOL/BE 
Checks and form should be mailed to:        Ms. Marsha Robbins Santelli 
      Director of  Exhibits and Advertising                                            3150 North Sheridan Road 
          Chicago, Illinois 60657, USA 
      Phone:  773/525-3960 
                                            E-MAIL:  MARSANTELL@AOL.COM 
      Web site:  www.itbe.org 


