
Registration Form
IAICDV 48th Annual Convention | November 13-15, 2017
Sheraton Grand Wild Horse Pass | Phoenix, Arizona

Please return completed form and payment by Nov. 1, 2017 to:
IAICDV Headquarters • 3601 East Joppa Road • Baltimore, MD 21234 • (410) 931-8100 • FAX: (410) 931-8111 • info@iaicdv.org • www.iaicdv.org

Company Name 
(Please print exactly as it should appear on your name badge.)

____________________________________________________________

Address _____________________________________________________

City, State Zip ________________________________________________

Hotel: All delegate tickets are eligible for an INSTANT $150 discount for staying at the Sheraton Grand Wild Horse Pass Hotel. 
You will receive an email from the hotel containing your confirmation # after you make your reservation. You must input this code 
below to receive the discount.

Please visit www.iaicdv.org/2017conventionhotel for hotel reservation information or call 866-837-4156 to book over the phone. 
(Remember to mention you are part of the IAICDV Annual Convention.)

Incomplete/illegible 
forms will not be 

processed.

Please indicate your member type:   

Registration Tickets Early Bird Rate  
By 9/14/2017

Regular Rate
After 9/14/2017 # Of Tickets

Hotel Discounts
Please provide hotel confirmation 

code(s) below if applicable and 
subtract $150 for each 

Totals

Delegate $550 $650

Single Exhibitor Booth 
(includes 1 delegate registration)

$1,650 $1,900

Double Exhibitor Booth 
(includes 2 delegate registrations)

$3,300 $3,800

Spouse/Companion/ 
Children (13 and older)

$300 $350

Children (12 and under) $100 $100

    Check here if you are a sponsor. (Sponsor benefits will be deducted from the total.) Total $__________________

Exhibitors: Please visit www.iaicdv.org/2017conventionexhibitors to view the floorplan with current listings of available booths. 

Indicate your top three booth selections here: 1) ____________ 2) ____________ 3) ____________

Cancellation Policy: All cancellations must be in writing/email. No refunds will be made after Sept. 30, 2017. Hotel, airline and 
rental car cancellations must be made by the registrant.

 I have read and agree to the terms of the cancellation policy.

Payment:  All registrations must be prepaid.  Keep a copy of this for your records.  Checks should be made payable to IAICDV 
(International Association of Ice Cream Distributors & Vendors).  All registration forms will be reviewed by the IAICDV Convention 
Planning Committee to ensure accuracy.

 Total Registration $________________       Check    Check # ___________       Visa      MasterCard     Amex      Discover           

Card #__________________________________________   Exp. Date_____________   CVV# (Required) ___________

Cardholder Name__________________________________________    Signature_______________________________________________

The Annual Convention is a member-only event. For 
membership information, please visit www.IAICDV.org 
or contact IAICDV Headquarters.

Operator/Distributor Supplier

 Broker Single Vending Truck Operator

http://www.iaicdv.org/2017conventionhotel
http://www.iaicdv.org/2017conventionexhibitors


If anyone has a disability, dietary need or requires special accommodation to fully participate in this event, please indicate here: 

IAICDV Headquarters • 3601 East Joppa Road • Baltimore, MD 21234 • (410) 931-8100 • FAX: (410) 931-8111 • info@iaicdv.org • www.iaicdv.org

Primary Registrant

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) _____________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Person to contact regarding registration. (if other than primary registrant)

Name ________________________________________________

E-mail ________________________________________________

Phone: _______________________________________________

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) _____________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Registrant Type:  
o Delegate
o Spouse/Companion/Child 13 & older

Guest of: ____________________________________________
o Child 12 & under

Guest of: ____________________________________________

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) _____________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Registrant Type:  
o Delegate
o Spouse/Companion/Child 13 & older

Guest of: ____________________________________________
o Child 12 & under

Guest of: ____________________________________________

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) _____________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Registrant Type:  
o Delegate
o Spouse/Companion/Child 13 & older

Guest of: ____________________________________________
o Child 12 & under

Guest of: ____________________________________________

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) _____________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Registrant Type:  
o Delegate
o Spouse/Companion/Child 13 & older

Guest of: ____________________________________________
o Child 12 & under

Guest of: ____________________________________________

First Name ____________________________________________

Last Name ____________________________________________

Badge/Nickname (if applicable) ___________________________

Job Title ______________________________________________

Email ________________________________________________

Phone _______________________________________________

Registrant Type:  
o Delegate
o Spouse/Companion/Child 13 & older

Guest of: ____________________________________________
o Child 12 & under

Guest of: ____________________________________________

Registrant Information

mailto:info@iaicdv.org
http://www.iaicdv.org


PLATINUM SUPPLIER   $15,000
• 2 Convention Exhibit Booths
• 5 Convention Delegate Registrations
•  Convention Breakfast Sponsor

(includes remarks)
• Convention Lunch Sponsor
• Logo on the Convention Program
• Printed Material in Convention Registration Packs
• Featured on Convention App Splash Page
• Convention App Banner Ad
• Logo w/ Corp. Link on IAICDV Website
• Logo w/ Corp. Link on Convention Webpage
•  Chimes Newsletter Sponsor

(includes full-page ads in 3 editions)
• Logo on Monthly Refresher E-Blasts
• 20% off Individual Sponsor Items

PLATINUM OPERATOR   $3,000
• 2 Convention Delegate Registrations
• Logo on the Convention Program
• Logo on IAICDV Website
• Logo on Convention Webpage
• Logo on Monthly Refresher E-Blasts

GOLD SUPPLIER $6,000
• 1 Convention Exhibit Booth
• 3 Convention Delegate Registrations
•   Convention Coffee Break Sponsor
• Logo on the Convention Program
• Convention App Banner Ad
• Logo on Convention Webpage
• Logo on IAICDV Website
•  Chimes Newsletter Sponsor

(includes one full pagead in 1 edition)
• Logo on Monthly Refresher E-Blasts
• 20% off Individual Sponsor Items

GOLD OPERATOR $1,500
• 1 Convention Delegate Registration
• Logo on the Convention Program
• Logo on IAICDV Website
• Logo on Convention Webpage
• Logo on Monthly Refresher E-Blasts

Sponsorship A La Carte
Directory Advertising
o  Full Page Color - $900 

(7.5 X 10 no bleed) (8.75 X 11.25 full bleed)
o  Half Page Color - $600 

(7.5 X 5 no bleed) (8.75 X 5.75 full bleed)
o  Quarter Page Color - $400 

(3.25 X 5 no bleed) (4.5 X 5.75 full bleed)

Newsletter Sponsorships
o  Chimes Newsletter - $400/edition 

(full-page ad or article)
o  Chimes Newsletter - $1,000/year 

(includes full-page ads in 3 editions)
o  Monthly Refresher - $200/edition 

(small ad or your logo w/ corp. link)

Annual Convention Sponsorships
o Hotel Key Cards - $2,000
o Name Badge Lanyards - $1,000 SOLD
o  Printed Material in Convention Registration 

Package - $1,500
Branded Registration Hospitality Gifts
o    Level 1: $2,500 

Bags; Water Bottles; Sunscreen; Flash Drives
o    Level 2: $2,000 

Hand Sanitizer; Lip Balm; Chip Clip; Mints
o    Level 3: $1,000

Pens
o    Level 4: $750 

Provide your own promo item. Item cannot be 
one of the options in levels 1-3. (Sponsor is 
responsible for shipping 250 items to the hotel 
with arrival date between Nov. 8-10, 2017.) 

Annual Convention App Sponsorships
o Splash Page (Opening Screen) Ad - $1,000
o Banner Ad - $500
o Push Notification/App Alert - $200

PAYMENT METHOD
o Check here to use the same payment as the Annual Convention Registration

o Check – payable to IAICDV    o American Express     o Visa      o MasterCard      o Discover

TOTAL $_______________ 

CC # ______________________________________________ Exp _____________ CVV __________

Print Name _________________________________________________________________________   

Signature __________________________________________________________________

2017 Sponsorship Opportunities
IAICDV 48th Annual Convention | November 13-15, 2017
Sheraton Grand Wild Horse Pass | Phoenix, Arizona

Become an IAICDV sponsor to support the association and get recognition in the industry. 
Your company could be recognized at the convention, in promotional materials, on the  

IAICDV website, in newsletters and more! Take advantage of this great opportunity today!

COMPANY INFORMATION

Company  ___________________________________________________________________________________________________________

Contact Name ______________________________________  Phone _________________  Email __________________________________

Address _____________________________________________ City  ___________________________  State _________   Zip ___________

Turn in form, high resolution logo, and any artwork by Sept. 1, 2017 to:  
IAICDV Headquarters43601 E. Joppa Rd., Baltimore, MD 212344Tel: 410.931.81004Fax: 410.931.81114info@iaicdv.org

mailto:info@iaicdv.org
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