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INTERNATIONAL ASSOCIATION OF TRANSPORTATION REGULATORS

NEW TRANSPORTATION DIRECTIONS

¢ REGULATORY RESILIENCY

* RENEWAL Montreal Marriott
o REGENERATION Chateau Champlain

SPONSORSHIP COMMITMENT CONTRACT

Please complete this form in its entirety, sign, and return to IATR to sponsor an event at the 2015 IATR
Conference in Montreal, Canada.

Payments must be received within six weeks (42 days) prior to the commencement of the conference to ensure
processing of the sponsorship request. This three week period will be measured from the date of submission
via email or fax, or by the date of postmark for submissions via regular mail.

Once this contract has been signed and returned to IATR, it will be considered binding unless payment in full
is not made fourty-two (42) days before the commencement of the conference. If no payment is received by this
date, the sponsorship contract will be considered null and void, and the specific sponsorship shall re-enter the
pool of available sponsorships.

SPONSORSHIP INFORMATION FORM

Company Name:

Contact Name:

Address: City:

State: Zip: Phone: Email:

Sponsorship Level (check one):
[ ]Platinum[ ]Gold[ ] Silver[ ]A la Carte/Customized. Please note which option:

Authorized Company Representative’s Signature:
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INTERNATIONAL ASSOCIATION OF TRANSPORTATION REGULATORS

SEPTEMBER 27 - 30, 2015 AT MONTREAL MARRIOTT CHATEAU CHAMPLAIN

PAYMENT INFORMATION

For Payment Via Credit Card

Type of Card: Name on Card:

Card #: Exp. Date: Security Code:
Amount to be Charged: Authorized Signature:

Billing Address:

Please send the filled out form by email to Nadia Aslam at nadia@utrc2.org
Alternatively, forms may be faxed to: 212-650-8374, ATTN: Nadia Aslam

For Payments via Check

Make payable to: International Association of Transportation Regulators
Please mail to the following:

International Association of Transportation Regulators

P.O.Box 20709
New York, New York 10023
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