
IZFC Sponsor/Exhibitor Agreement 

Organization Information 
Organization information will be used for a listing in the IZFC program. 

Organization Name: ___________________________________________________________________________________________ 

Contact Person: ____________________________________ Title: _____________________________________________________ 

Address:____________________________________________________________________________________________________ 

City: __________________________________________________ State/Province: ________________________________________ 

Zip/Postal Code: ________________________________________ Country: ______________________________________________ 

Telephone: ____________________________________________ Fax: __________________________________________________ 

Website: ______________________________________________ Email: ________________________________________________ 

Sponsorship Package Selection 

       Platinum $15,000 

       Gold $10,000 

       Silver $5,000 

Exhibit Selection 

       1 Standard (6’) Exhibit Table $3,000 

       2 Standard (6’) Exhibit Tables $5,000 

       3 Standard (6’) Exhibit Tables $7,000 

Ala-Carte Item Selection 

Sponsor a Morning Break $1,500 

Sponsor an Afternoon Break $1,500 

Sponsor a Lunch $3,000 

Sponsor the Banquet Dinner Reception $7,000 

Sponsor a Keynote Speaker $3,000 

Sponsored Conference Bag $3,000 

Standalone Broadcast Email $1,000 



IZFC Sponsor/Exhibitor Agreement 

Payment Information 

Full payment and completed application are due by May 6, 2022. Please retain a copy for your records. 

Sponsorship:           $__________ 

Exhibit:                     $__________ 

Ala-Carte Items:     $__________ 

Total Payment:      $__________ 

Payment Option 

       Check Enclosed 
Please make checks payable to the International Zebrafish Society (IZFS) and must be drawn from a US bank. 

       Visa                Mastercard            Discover           AMEX       

Credit Card Number: __________________________________________ Expiration Date: __________________ 

Cardholder’s Name: ___________________________________________CVV: ____________________________ 

Cardholder’s Signature: _________________________________________________________________________ 

       Wire Transfer      
Contact the IZFS Office for more information 

Agreement 
To accept the terms of the sponsorship agreement, please sign your signature and date below: 

_____________________________________________________________________    __________________________ 
Signature        Date 

Print a copy of this application for your records. This is your invoice and contract. No additional will be issued. 

IZFS Executive Office 
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202 
Phone: + 1 414 918-9835 
Fax: + 1 414 276-3349 
Email: info@izfs.org 
Website: www.izfs.org 

IZFS is a 501 c (3) not-for-profit organization 

mailto:info@izfs.org
http://www.izfs.org/
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