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2012 Associate Membership/Tradeshow Application 
(3 steps below) 

1.  Membership 
Name of Organization:              

Mailing Address:              

City:        State:    Zip:    

Telephone (area code first):      Fax (area code first):      

Business Website:              

Idaho Representative:      Email (req’d):      

Mailing Address (if different than above):           

City:        State:    Zip:    

Cell Phone (area code first):                    

Products/Services:              

Signature:           Date:    

Dues for ALL TYPES OF ASSOCIATE MEMBERSHIP in IHCA-ICAL are billed each November 1st for  the following year and continue until such 
membership is terminated in writing by either the Associate Member or IHCA-ICAL.  IHCA-ICAL does not pro-rate Associate Member dues. 
2. Tradeshow (complete this section only if contact person is different than above) 

Contact Person (for tradeshow):            

Email Address (req’d):       Contact Telephone:     

**Exhibitor registrants are invited to bring up to 4 individuals to attend the tradeshow and convention sessions.  If you have more than 4 individuals who 
would like to attend, please complete the facility/organization registration form and pay the applicable fees when it becomes available.  You will receive 4 
generic name badges that include your organization name in your packet you receive when checking in for the tradeshow. 
 
List companies you do not wish to be located next to: 

                

Please list your top 3 booth choices here:   Choice #1__________Choice #2__________Choice #3__________                                      
DOOR PRIZES TO BE GIVEN AWAY AT INDIVIDUAL BOOTH:    YES  NO 
CONVENTION ATTENDEES WILL BE REQUIRED TO BE PRESENT TO WIN AND YOUR BOOTH WILL BE LISTED AS A “HOT SPOT” IN THE CONVENTION PROGRAM & 
GUIDE. 

3. Sponsorship Opportunities (complete this section only if contact person is different than above) 
Contact Person (for sponsorships):          ______ 

Email Address (req’d):       Contact Telephone:     

More on reverse side 



2 
 

                

PAYMENT INFORMATION 
Membership Rates Total 
Platinum  membership 
(includes tradeshow booth, 3 workshop exhibits, & more) 

$3,000.00  

Gold membership 
(includes tradeshow booth, reduced workshop exhibit rates, & more) 

$1,500.00  

Associate membership  
(see benefits above) $400.00  

Tradeshow 
Rates  

Rcvd by 
6/18/12 

Rcvd by 
7/11/12 

 

Associate member tradeshow booth $600.00 $900.00  

Non-member tradeshow booth $1,200.00 $1,500.00  

Sponsorships Rates  

Convention Fun Night  $6,000.00  

Closing Keynote Speaker & Awards Luncheon Underwriter $5,000.00  

Opening Keynote Speaker  $3,000.00  

VIP Tradeshow Reception  $2,000.00  

Fun Night Drink Tickets $1,500.00  

IHCA-ICAL Awards Luncheon Table Reservation  $1,000.00  

IHCA-ICAL Awards Luncheon Table Sponsor  $500.00  

Session Sponsor $500-$1,500  

Golf Tournament, Monday July 30th, 2012 Rates  
Combined Golf Package (includes golf hole sponsor and foursome)  
Golf Hole Identification sign should read: __________________________ 
Golfer names:  
1. 
2. 
3. 
4. 

$575.00 

 

Golf Hole sponsor 
Golf Hole Identification sign should read: __________________________ $300.00  

Golfers (team of four that you put together, before July 1st)  $310.00  

Individual Golfer (before July 1st)   $85.00  

Add-on Events Rates  
Convention Fun Night Ticket, Tuesday, July 31, 2012  $15.00 X ______  

IHCA-ICAL Awards Luncheon Ticket, Thursday Aug. 2, 2012 $15.00 X ______  

GRAND TOTAL: $ 
 
Please check one:      Check Enclosed      Visa     MasterCard     Billing Zip Code:_______________  

 
Card  Number:        Expires:_____/_____(mm/yy)  
 
Authorized Signature:___________________________________ 
 

Send completed registration form and payment to: 
IHCA - ICAL 
1524 W. Cayuse Creek Drive 
Meridian, ID 83646 OR  FAX: 208-342-6891 OR Email: Danette@ihca-ical.org 

mailto:Danette@ihca-ical.org
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