Test Research and Training Reactors
Sponsorship Information
September 22 – September 26, 2019
INL Meeting Center, Idaho Falls, ID

MEETING SPONSORSHIP OPPORTUNITIES
Our Sponsor program affords special recognition as a TRTR sponsor at one of 5 contribution levels:
Uranium $10,000
· Three complimentary meeting registrations
· Complimentary exhibit space
· Complimentary banner
· Sponsor moment with the conference audience
· Recognition in the meeting program
Diamond $7500
· Two complimentary meeting registrations
· Complimentary exhibit space
· Sponsor moment with the conference audience
· Recognition in the meeting program
Gold $5000
· One complimentary meeting registration
· Complimentary exhibit space
· Sponsor moment with the conference audience
· Recognition in the meeting program
Silver $1500
· One complimentary meeting registration
· Complimentary exhibit space
· Recognition in the meeting program
ACTIVITY SPONSORSHIP OPPORTUNITIES:
· Activity breakfast at $2500 (8 available)
· Morning Coffee Break at $1000 (4 available)
· Afternoon Coffee break at $1000 (3 available)
· Lunch at $2500 (8 available)
· Welcome reception at $4000 (5 available)

Activity sponsorships will be made on a first come-first served basis.  We will contact you if your initial preference has already been reserved by another organization.
EACH REPRESENTATIVE WILL RECEIVE THE FOLLOWING:
· Opening reception on Sunday evening
· Full breakfast: Monday – Thursday
· Full lunch: Monday-Wednesday
· Banquet dinner on Wednesday
CONFERENCE MEDIA POLICY
Registrants of the TRTR Conference agree to allow the TRTR planning committee to photograph or video them in the context of the conference.  Footage captured may be used in future print or electronic promotional and archival materials.
BY REGISTERING
I give my permission to distribute my name and contact information to conference attendees and vendors.  If I prefer not to be included in these distributed lists, I will include a written request with my registration for my contact information to be omitted.
PLEASE FILL OUT THE REGISTRATION FORM ON PAGE 2
WAYS TO REGISTER
Online:  www.trtr.org
Mail:  	Idaho National Laboratory
	Attn:  Sean O’Kelly / Lisa Short
	PO Box 1625 MS 7117
	Idaho Falls, ID 83415
Phone:  (208) 533-4500
Fax:  (208)  533-4186

TRTR 2019 Sponsor Registration Form


Organization:  					
Organization Contact Name:
Organization Address:
City:				State:
Zip Code:			Country:
Daytime Phone:  (       )
Email:
Web URL:
SPONSORSHIP COMMITMENT
MEETING SPONSORSHIP LEVEL:
· Uranium ($10,000)		$________
· Diamond ($7500)			$________
· Gold ($5000)			$________
· Silver ($1500)			$________
ACTIVITY SPONSORSHIPS:
· Breakfast		 __ @ $2500	$________
· Morning Break	 __ @ $1000	$________
· Afternoon Break	 __ @ $1000	$________
· Reception	 __ @ $4000	$________
SPONSORSHIP TOTAL		$________
[bookmark: _Hlk512327791]


Onsite Rep #1 Name: 				
Email:  						
Will you attend the Wednesday Banquet Dinner?   □ Y  □  N
If you have any dietary needs or a disability that requires special services, please list below or contact Lisa Short at (208) 533-4500. __________________________
· Optional Tour will be offered of the Advanced Test Reactor, TREAT, and EBR1
Onsite Rep #2 Name: 				
Email:  						
Will you attend the Wednesday Banquet Dinner?   □ Y  □  N
If you have any dietary needs or a disability that requires special services, please list below or contact Lisa Short at (208) 533-4500. __________________________
· Optional Tour will be offered of the Advanced Test Reactor, TREAT, and EBR1
Onsite Rep #3 Name: 				
Email:  						
Will you attend the Wednesday Banquet Dinner?   □ Y  □  N
If you have any dietary needs or a disability that requires special services, please list below or contact Lisa Short at (208) 533-4500. __________________________
· [bookmark: _GoBack]Optional Tour will be offered of the Advanced Test Reactor, TREAT, and EBR1
NOTE:  For security reasons, emailed registration forms containing credit card information WILL NOT BE PROCESSED




METHODS OF PAYMENT:
· Check Enclosed (payable to TRTR)
· Credit Card:   MasterCard	 Visa		 AMEX		 Discover
Card Holder Name (Please Print)  _______________________________________________________________________________________
Authorized Signature  _________________________________________________________________________________________________
Address if Different than Registrant ______________________________________________________________________________________
Credit Card #  ___________________________________________________________  Exp. Date  ______/_______
