
CDSC 25th Annual Convention 
Saturday November 20, 2010 

Hartford Hilton 
 

 
 

Sponsor and Exhibitor Registration Form 

Company Name: ____________________________________________________________ 

Contact Name: First: ___________________________ Last: __________________________ 

 Title: ________________________ 

Business Mailing Address: _____________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Business Phone: ____________________________Cell: _____________________________ 

E-mail: _____________________________________________________________________ 

Type of sponsorship/exhibitor space: 

[  ] One exhibitor 6 foot table ($100) 
[  ] Additional 6 foot table ($40 each) 

[  ] Non-profit information table (no cost) [  ] Program - full page ad ($100)   
[  ] Breakout Session Sponsor ($500) [  ] Program - half page ad ($50)  
[  ] Keynote Sponsor ($1,000)  [  ] Coffee Break Sponsor ($500) 

Each exhibitor/sponsor will receive one convention registration (includes lunch). Please 
indicate the name you would like to appear on the badge.  

First: ________________________ Last: ________________________ 

* Additional badges (including lunch) may be purchased for $30. 
 

Method of Payment:  [ ] Master Card   [ ] Visa   [ ] Check enclosed 

Card Number: ____________________________________________Exp Date: __________ 

Name on Card ______________________ Cardholder’s Signature: ____________________ 

 



Mail this form with payment to:  

CDSC Convention 
c/o Arc of Meriden/Wallingford 
200 Research Parkway 
Meriden, CT 06450 
 
Checks may be made payable to CDSC 
 

Questions? 

Call us at toll free at 888.486.8537 
Email us: convention2010@ctdownsyndrome.org  
 
 

Registration must be received no later than October 29, 2010 

 

Space is limited – reserved today! 
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