
    
    

Third Latin America Regional Congress 

Sponsor & Exhibitor  

Registration Form 

 
Company Name:  ______________________________________________________________ 
                          (As it should appear in all printed materials) 

 

 

Primary Contact Person:  _______________________________________________________ 
 
Title:  ________________________________________________________________________ 
 
Address:  ____________________________________________ 
 
                 ____________________________________________ 
                  

     ____________________________________________ 
 
                 ____________________________________________ 
 
Email: ______________________________________  Company URL:  _________________ 
 
Phone: ______________________________________  Fax: ___________________________ 
 
 
Alternate Contact Person: ______________________________________________________ 
 
Title:  _______________________________________________________________________ 
 
Address:  ____________________________________________ 
 
                 ____________________________________________ 
                  

     ____________________________________________ 
 
                 ____________________________________________ 
 
Email: ______________________________________  Company URL:  _________________ 
 
Phone: ______________________________________  Fax: ___________________________ 
 
 
 
 
 



□   Yes, my company/organization would like to Sponsor the Third Latin America Regional  
       Congress 
 

 □   Platinum Sponsor:  US$25,000    □   Gold Sponsor:  US$10,000 

 
 □   Silver Sponsor:  US$5,000  □   Bronze Sponsor: US$2,000 

 

□   Yes, my company/organization would like to be an Exhibitor at the Third Latin   
      America Regional Congress 
 

 □   IRF Member:  US$1,800   □   IRF Non-Member:  US$2,400 

 
□    In addition, my company/organization would like to make a charitable contribution to the  

      IRF Educational Foundation which provides educational scholarships to students from  
      around the world.     
 

           □    Amount:  US$_______________   
 
Total Amount:  US$__________________ 
 

Payment Method: 
 

□    Invoice     □   Wire Transfer     □   Check (made payable to International Road Federation) 
 

□    Credit Card: 
 

� Type:  □   VISA □   MasterCard     □   American Express 
 

� Cardholder Name (as written on the card):  ____________________________________ 
 

� Card Number:  __________________________________________________________ 
 

� Expiration Date (MM/YR):  _____________________________ 
 

� Amount to be Charged:  US$_____________________________ 
 

As an authorized representative of my company/organization, by signing below I am agreeing to  
remit payment of the financial obligations stated above, no later than October 1, 2010.   

 

______________________________________________________________________________ 

Printed Name & Title: 
 
____________________________________________   __________________ 
Signature:       Date:   

 

Please complete and return this form to:  
IRF-Washington 

Attn:  Kathy Mejasich 
500 Montgomery Street, Suite 525 

Alexandria, VA 22301 UNITED STATES 
Email:  kmejasich@irfnews.org / Fax:  +1 703 535 1007 


