2025 IAOHRA
ANNUAL TRAINING CONFERENCE

SPONSORSHIP OPPORTUNITIES

. O HUMAN RIGHTS CHAMPION 515,000 O EQUALITY CHAMPION $5.000
q:_ — Eight Conference Participants — Speaking Opportunity at Conference — Three Conference Participants

§:I“’ — Full-Color Outside Back Cover Ad — Recoghnition.in the Printed Program — Quarter-Page Ad

e — Booth Space at Conference — Listing on the IAOHRA Website & — Recoghnition in the Printed Program

Logo on Sighage in Registration Area Table Signage

O_JUSTICE CHAMPION 52500

B5 O CIVIL RIGHTS CHAMPION 510,000 _ TwolConferencelParticipants
R — Four Conference Participants — Recognition in the Printed Program — Recognition in the Printed Program

— Half-Page Ad — Listing on the IAOHRA Website & (Only for non-profits, erpforcelnent agencies & social justice
— Logo on Signage in Registration Area Table Signage organizations) : [

2025 IAOHRA Annual Training Conference

OCTOBER 5-9, 2025

Anchorage, Alaska

Q Member Registration ($695)
Q Non-Member Registration ($795)
Q One-Day Registration ($449)

PROGRAM BOOKR ADS

Q Full-Page Ad ($600) Q Quarter Page Ad ($250) DEADLINE

QO Half-Page Ad ($350) Q Business Card Ad ($200) sé,;gﬁfﬂsffézs
AD DIMENSIONS

Full Page: 7.5"w x 10”h | Half Page: 7.5"w x 5°h | Quarter Page: 3.75"w x 5°h | Business Card: 3.75"w x 2.5’h
Acceptable File Formats: JPEG (300 dpi), PDF (exported from original file—NOT scanned)
Send Artwork to: info@mooneyprinting.com | Deadline for Ad Submission: September 5, 2025

NAME:
COMPANY/ORGANIZATION:
ADDRESS:
CITY: STATE: ZIP:
PHONE:
EMAIL:
TOTAL AMOUNT ENCLOSED: $

To pay by Debit/Credit Card visit: https://www.iaohra.org/2025-conference-registration

Please make checks payable to: Mail to: IAOHRA 600 Massachusetts Ave.

James Davis, Treasurer N.W. Suite 250
IAOHRA Federal ID No. 52-0958489 Washington, D.C. 20001
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