
49th Annual ACE Conference
 SPONSOR AND EXHIBIT INFORMATION

About ACE  
The Association of Conservation Engineers (ACE) is a professional organization of engineers and others in 
related disciplines that work with the natural environment and promote the application of sound engineering 
practices in the f eld of natural resource protection, environmental restoration and recreation development.

The organization’s objective is to bring together the knowledge and experience of engineers and other person-
nel employed by conservation and recreation agencies and consultants who have a community of specialized 
interests in the areas of f sh, wildlife, parks, forests and related conservation and recreation f elds.

About the Conference  
The 49h Annual ACE Conference will be held in beautiful Chattanooga, Tennessee, October 24-29, 2010.  At-
tendance is estimated at 75 participants from a variety of state, federal and consulting natural resource and en-
gineering disciplines.  Sponsorship and exhibit opportunities are outlined below.  We hope you consider joining 
us for this unique and informative event.  Additional information including the preliminary agenda can be found 
online at http://www.conservationengineers.org/conferences/2010presentations/index.html.

Sponsorship Opportunities 
Want to add visibility and value to your conference participation?  Consider a conference sponsorship!  Spon-
sorships are only $300.00 and include one conference attendee registration and a free 1-year ACE member-
ship.  Sponsors will also have their names listed in Conference publications and on the Conference website.  If 
you wish to be a sponsor, simply check the sponsorship section on the following page.

Exhibit Opportunities  
Companies and agencies are also invited to display information regarding their services or products as a con-
ference exhibitor.  The registration fee is $500 for early registration (prior to October 15th) and $600 for late 
registration.  Each exhibit space is 10’x5’, and includes 1 table (if needed), 2 chairs and power.  Exhibitors will 
also receive one conference attendee registration and a free 1-year ACE membership.  Names of exhibitors 
will be listed in Conference publications and on the Conference website.

Exhibitors are also invited to send materials for inclusion in the Conference packets.  Materials should be sent 
to the attention of the ACE Conference at the following address:  Meetings Northwest, LLC, PO Box 2083, Mis-
soula, MT  59806-2083.  All materials must be received by Monday, October 11th.  

Setup times.  Exhibitors can setup between 5:00 pm and 7:00 pm, Sunday, October 24th or 7:00 am and 9:00 
am Monday, October 25th.  All exhibitors must be setup by 9:00 am, Monday, October 25th and should remain 
setup until noon, Tuesday, October 26th.  If you wish to participate as an exhibitor, please complete the exhibi-
tor section on the following page.



 SPONSOR AND EXHIBIT REGISTRATION

Registration

All registration forms, as well as questions regarding exhibitor space and registration monies, should be directed to Meetings 
Northwest, LLC.  They can be reached toll free at 1-866-633-8110 or via email at info@conservationengineers.org.  Exhibitor 
Fees include a complimentary participant registration, 10’x5’ display area, table (if needed), two chairs, and power.  Sponsorship 
and Exhibit fees also include a free 1-year ACE membership.  

Exhibitor Registration Fee:  

        Early Registration (before October 15th) = $500.00

        Late Registration (after October 15) = $600.00

Equipment Needs:  (check all that apply)  

        2x6 Skirted Table

        Other (please specify special needs)____________________

Sponsorship:  (check one)  

        Yes, I want to be a sponsor ($300)

        No, we do not wish to be a sponsor at this time.

            Exhibitor Fee $______________________________

     Sponsorship Fee $______________________________

           TOTAL $______________________________

          Check or Money-Order (Payable to Meetings Northwest, LLC)

         Credit Card (provide all of the below information)

Circle one:        Visa         MasterCard        American Express

______________________________________________________________
Name (as it appears on the card)

______________________________________________________________
Number

___________________ __________________________
Expiration Date  Card Verif cation/Validation Code 

Complete and mail to: Or,
Attn:  ACE Conference  You can fax this form with
Meetings Northwest, LLC payment information to (406) 
PO Box 2083   273-2494 (credit card pay-
Missoula, MT  59806-2083 ment only).

Please provide the name of the primary contact:

______________________________________________________________
NAME

______________________________________________________________
TITLE

______________________________________________________________
COMPANY (this name will be used on conference publications/website)

______________________________________________________________
ADDRESS

______________________________________________________________
CITY, STATE/PROVINCE, ZIP/POSTAL CODE

______________________________________________________________
PHONE

______________________________________________________________
FAX

______________________________________________________________
EMAIL
  
Please provide the name of the individual to receive the compli-
mentary registration (session attendee):  

______________________________________________________________
NAME

______________________________________________________________
TITLE

______________________________________________________________
ADDRESS (if different from above)

______________________________________________________________
CITY, STATE/PROVINCE, ZIP/POSTAL CODE

______________________________________________________________
PHONE    

______________________________________________________________
EMAIL

Please provide the name(s) of the individual(s) who will be at-
tending as exhibitors (non-session attendees):  

_______________________________________________________

_______________________________________________________

Fees

Payment


