[image: ]	2025 Fall Conference Registration
Holiday Inn and Sloan Convention Center
1021 Wilkinson Trace
Bowling Green, KY 42103
Monday, October 13 – Thursday, October 16

Sponsorship Company Information
Complete company name and address, exactly as it should appear in all KJA publications.
Company Name:													
Address:														
City:					State:				Zip Code:					
Phone:				Email:					Website:					
[bookmark: _Hlk109049225]Contact Information
Representative Name:					Title:							
Contact Phone:				Email:									

SPONSORSHIP Opportunity
Sponsorship Opportunities are Available to vendors who register to vend. The costs listed below are in addition to the initial booth rental fees. 
[bookmark: _Hlk109115179]□ Platinum $5000 
Includes (1) free prime booth and prime space, one additional representative, multiple company signs throughout the conference area, and at the registration desk, the company featured in the conference booklet.  
□ Gold $4000
Includes prime booth space and multiple company signs throughout the conference area and at the registration desk. 
□ Silver $3000 
This includes a prime booth space, recognition of the company in the digital conference booklet, and a group sign at all entrances.
□ Bronze $2000	
Includes the company name in the digital conference booklet. 

       
	
Additional Conference Information Please Contact:
Renee McDaniel, Executive Director
(859) 621-6498 or kyjailers@gmail.com


	This form may be emailed with the attached credit card authorization form.  If you are paying by check, please make checks payable to the Kentucky Jailers Association and mail to :
Mason County Detention Center
ATTN: KJA
702 US Highway 68
Maysville, KY 41056



                   



Credit Card Authorization Form

Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization will remain in effect until canceled.

	Credit Card Information

	Card Type:	☐ MasterCard	☐ VISA	☐ Discover	☐ AMEX
□ Other   	

	Cardholder Name (as shown on card):  	

	Card Number:  	         CVV_______________________

	Expiration  Date (mm/yy):  	

	Cardholder ZIP Code (from credit card billing address):  	



I, 	, authorize 	to charge my credit card above for agreed upon purchases. I understand that my information will be saved to file for future transactions on my account.





Customer Signature	Date
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