
 
 

Application for a table in the Exhibit Hall 
2008 LCA Family Conference, July 26th & 27th 

InterContinental Hotel, Cleveland, Ohio 
 

1. Name, Title, Job Affiliation:  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________  

 
2. Area of Expertise:  

_______________________________________________________________
_______________________________________________________________ 
 

3. Table Presentation Description: 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 

 
4. Exhibition Experience: 

_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 

 
5. Audio Visual Needs for table set-up: 

_______________________________________________________________
_______________________________________________________________ 

 
    6.    Contact Information (name, address, phone, email, fax, etc.): 

_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 

 
7.     Anything else you would like to tell us: 

_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 

 



 
NOTE:  In order to cover set-up charges there will be a $200 non-refundable 
table fee.  All AV/Electrical expenses are contracted directly through the 
hotel for a minimal cost.  For a $50 fee you are welcome to put your stuff 
out on an unmanned table at the conference. 
 

 
Please submit this form and payment to: 
   (please make check payable to: FRR) 
 

   Sally Lewinski at sally@tfrr.org 
Foundation for Retinal Research 
666 Dundee Road, Suite 1104 
Northbrook, IL 60062 
Phone (224)-924-5063 Fax     (847)-562-9401 

 
 

Sponsorship Opportunities for Vendors at the 2008 LCA Conference  
July 26th & 27th 2008 in Cleveland, Ohio 
    

 
Sponsorship Menu:  Are you interested in any of the following? 
 

1. Sponsor break-out session snacks & drinks for $500.00 
2. Sponsor the Friday night Dessert Reception for $3,000.00 
3. Sponsor a conference continental breakfast for $2,500.00 
4. Sponsor a conference lunch for $3,500.00 
5. Sponsor a conference dinner for $5,000.00 
6. Donate conference bags and/or giveaway prizes (on a first come basis) 
7. Donate a door prize 

 
Sponsorship Incentives: 
 

1. Name & Logo in Conference Program 
2. Vendor Supply List will be provided 
3. Distribute give-a-ways during sponsored event 
4. Acknowledgement on the FRR & Project 3000 website 
5. A big THANK YOU! 

 
 YES!  I am interested in sponsoring the following:  

 
Sponsor Item: _________________________________________________________ 
Amount: _______________________________________________________________ 
Name: _________________________________________________________________ 
Title: __________________________________________________________________ 
Job Affiliation: _________________________________________________________ 
Address: ______________________________________________________________ 
Phone: _______________________________Fax______________________________ 
Email: _________________________________________________________________ 


