Southeastern Homicide Investigators Association
2021 SEHIA Exhibitor Registration Form
Sunday, 11/14/2021 — Friday, 11/19/2021
Omni San Antonio Hotel at the Colonnade
San Antonio, Texas

***Registration deadline is OCTOBER 29", 2021 ***

EXHIBITOR’S INFORMATION

Company Name Website

Name of Person Authorizing Purchase Position / Title

Address City State Zip
Phone - Office Cellular Fax

Email Signature (Digital Signature accepted) Date

SPONSORSHIP LEVELS / PROMOTIONALS (choose one)

[ Lunch & Learn Sponsor......... (Includes Lunch and Learn session, multiple available)
(] Event Sponsor ....... $5,000 (Includes 15 minute speaking time at evening events, M-Tu-Th)

(1 Conference Sponsor ...... $3,500 (Includes 5 minute speaking time during conference, § available)

**Please see the PROMOTIONALS (page 5) inside the Exhibitors Prospectus for further details of each opportunity

(1 Conference Leather Portfolios - $6,500 (Limit 1)
(1 Conference Tumblers - $8,700 (Limit 1)
L] Conference Swag Bags - $15,000 (Limit 1)

[J Exhibitor Booth Registration Fee...... $1,000 (Included in all above sponsorship opportunities)
*Evening events Monday, Tuesday and Thursday are included in the registration fees

**Please review cancellation policy on Page 4 of the Prospectus™**

ADD-ONS

**Please see the PROMOTIONALS (page 5) inside the Exhibitors Prospectus for further details of each opportunity

(] Afternoon snack/beverage break - $1,800 (4 available) Siz, G Yy L EIRSTY
] Exhibitor Punchcard raffle - $50 s 7 it
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SEHIA Exhibitor Punchcard Raffle

Our Punchcard raffle will help encourage attendees to visit your booth.
To participate in the raffle, exhibitors pay $50 which will go towards _
items to be raffled off to members who participate. The value of raffle il T @l S
items depends on the number of company participants.




. EXHIBITORNAMESFORBADGES

1. Email:

2. Email:

(Each exhibitor is afforded two (2) badges: see Prospectus for further details)
Number of Additional Name Badges: X §25 = $
Please email additional names to Paige Kneeland at paigekneeland@sehia.org
no later than October 29", 2021.

(Payment due in full within 10 business days of registration)
O Credit Card Card type: [ VISA [ Mastercard
Print Name (as it appears on card) Card Number Expiration Date (mm/dd/yyyy)
VCode (3 digit security code) Amount authorized (Total # of items) Cardholder signature (Required to process payment)

Billing Address (If same as Exhibitor’s Address, leave blank)

O Check Southeastern Homicide Investigators Association

Please make checks payable to “SEHIA” and mail to: | P.O. Box 102
Sorrento, FL. 32776

FORM SUBMISSION

(] Email Complete the registration form and email to Paige Kneeland at: paigekneeland@sehia.org
(If paying by check, payment must be received within 10 business days)

(] Mail (Please mail to above listed address)

HOTEL RESERVATIONS

For hotel reservations, please use the following link:

Hotel — SEHIA.org

Phone Reservations: 1-800-262-2043
Special SEHIA Conference CODE: SEHIA2021
For more information, please visit us at www.sehia.org

For questions, please contact SEHIA Board Marketing Director Paige Kneeland at paigekneeland@sehia.org, or
Board Director Brian Tully at briantully(@sehia.org
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