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University of Southern Indiana, �<�]�v�v���Ç��College of Nursing and Health Professions
Center for Health Professions Lifelong Learning

EXHIBITOR AND SPONSOR OPPORTUNITIES 
�ð�í�v�� Annual Institute for Alcohol and Drug Studies Conference



Gold sponsor 

�x �K�v�����ò�–���š�����o���U���š�Á�}�����Z���]�Œ�•�U�����v����refreshment break�•.
�x Prime exhibit location.
�x Electricity requested for exhibit. Limited availability�X
�x Name and logo on marketing materials with Gold Sponsor designation�X
�x Verbal �����l�v�}�Á�o�����P�u���v�š on day of conference.
�x �d�Á�} complimentary full registrations�X 

Keynote sponsor 

�x �K�v�����ò�–���š�����o���U���š�Á�}�����Z���]�Œ�•�U�����v�����Œ���(�Œ���•�Z�u���v�š�����Œ�����l�•�X
�x Prime exhibit location.
�x Electricity requested for exhibit. Limited availability�X
�x Name and logo on marketing materials with Keynote Sponsor designation�X
�x Verbal �����l�v�}�Á�o�����P�u���v�š on day of conference.
�x Special �����l�v�}�Á�o�����P�u���v�š prior to the speaker.
�x �d�Á�} complimentary full registrations�X 
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