
 
 

***Registration deadline is SEPTEMBER 16, 2026*** 
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) 
 

☐  Tactical Bag Sponsorship……$18,000 (Includes Basic package)  

☐  Tumbler Sponsorship………...$12,000 (Includes Basic package)  

☐  Portfolio Sponsorship………..$10,000 (Includes Basic package)  

☐  Main Session Speaking Slot…$10,000 (Includes Basic package) 1 (one) opportunity available 

☐  Event Co-Sponsorship……….$5,000 (Includes Basic package) Multiple opportunities available 

☐  Hospitality Sponsorship…….. $5,000 (Includes Basic package) 1 (one) opportunity available 

☐  Raffle Sponsorship NEW……….$4,000 (Includes Basic package) Multiple opportunities available 

☐  Coffee Sponsorship…………..$4,000 (Includes the Basic package) 4 (four) opportunities available 

See the EXHIBITORS PROSPECTUS pages 4-5, for further details of each opportunity 
 

**Please review cancellation policy on Page 5 of the Prospectus** 
 

BASIC EXHIBITOR PACKAGE 
 

☐  Basic Exhibitor Booth Registration Fee…… $1,500 (Included in all above sponsorship opportunities) 
• One six (6) foot table, with two (2) chairs; 
• Two (2) exhibitor representative name badges which afford vendor 

reps access to all nightly events and hospitality suite (Each 
additional badge is a $200 fee, see page 2 for additional badges); 

• Listing on SEHIA website with company link for one year; 
• Automatic entry on BINGO card. 

   

Southeastern Homicide Investigators Association 
2026 SEHIA Exhibitor Registration Form 

Sunday, 09/20/2026 – Wednesday, 09/23/2026 
Loews Ventana Canyon 

Tucson, AZ 



 
 
 

EXHIBITOR NAMES FOR BADGES 
 
1. __________________________________  Email: ____________________________________________ 

2. __________________________________  Email: ____________________________________________ 

(Each exhibitor is afforded two (2) badges: see Prospectus for further details) 
 
Number of Additional Name Badges: ________      x        $200     =              $_________ 

Please email additional names to Brian Tully at briantully@sehia.org  
no later than September 16, 2026 

 

PAYMENT OPTIONS   
(Payment due in full within 10 business days of registration) 

☐  Pay Pal Invoice  
Recipient Name Recipient Email 

☐  Check   
Please make checks payable to “SEHIA” and mail to: 
(If paying by check, payment must be received within 
10 business days) 

Southeastern Homicide Investigators Association 
P.O. Box 102 
Sorrento, FL  32776 

 
 

FORM SUBMISSION 
Complete registration form and email to Brian Tully at briantully@sehia.org 

       
 
 
 

HOTEL RESERVATIONS 
For hotel reservations, please use the following link: 
 
Hotel Registration Link 
 
Phone Reservations: (520) 299-2020 
 
Conference CODE:  2026 SEHIA   
 
For more information, please visit us at www.sehia.org   

 

For questions, please contact SEHIA Board Marketing Director Brian Tully at briantully@sehia.org  
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