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6th ANNUAL AUTISM
CONFERENCE

Presented by Green Tree
Partnerships and La Salle
University, this conference
was started with the objective 
to strengthen and support 
individuals on the autism
spectrum, their families and 
the professionals who assist
them. 

Today, this annual gathering 
has become the go-to place 
for professional development, 
education and inspiration.



REASONS TO EXHIBIT

See page 6 for the exhibitor registration form.



WHAT YOU GET

Cost: $125 (Returning Vendors); $175 (New Vendors)
• Standard 6ft table and two chairs
• Table cloth
• Opportunity to promote and sell your products/services
• Free marketing
– Listing in the conference program book
– Listing on Green Tree Partnerships’ conference website at

www.gtpartnerships.org

Exhibit spots are limited. Therefore, if you are interested in being an
exhibitor, please call Lavinia Awosanya of Event Mood, Corp. at 
(609)518-1259 or send an email to conference@eventmood.com.

http://www.gtpartnerships.org/
mailto:conference@eventmood.com


ADVERTISE IN 
PROGRAM BOOK

• Program Book Specs
Book Size: 5.5w by 8.5h
Full Color (Ads must be sent as a jpg or pdf file)
Deadline: April 4, 2012
• Full page - $250 (4.5w x 7.5h)
• Half page - $150 (4.5 w x 3.5h)
• Qtr page - $100 (4.5w x 1.75h - horizontal; 2.125w x 3.5h - vertical)
• Biz card - $75 (2.125w x 1.75h)

Please use the registration form on page 6 to submit your ad payment.

For questions, contact
Lavinia Awosanya 
Event Mood, Corp.
(609) 518-1259
Conference@eventmood.com

mailto:Conference@eventmood.com


REGISTRATION FORM
YES! I want to exhibit. Please complete form below. For more information, call 
Event Mood, Corp. at (609) 518-1259. (Make all checks payable to Green Tree Partnerships.)

Name of Company/Organization_____________________________________________________________________

Name of Primary Contact __________________________________________________________________________

Title___________________________________________

Mailing Address __________________________________________________________________________________

City, State & Zip __________________________________________________________________________________

Description of products/services _____________________________________________________________________

_______________________________________________________________________________________________

Email Address ___________________________________________________________________________________ 

Phone_______________________________________ Cell ______________________________________

Chk# ____________ Credit Card # _________________________________________Card Type_________________ 

CVC#___________ Exp. Date___________ Name on Card________________________________________________ 

Payment: Exhibit Table $________________   *Advertisement Size ________________ Ad Cost $_________________

Confirm total amount $_______________ 

Would you need electricity? Yes   No Signature _______________________________________

*This is only applicable to companies that would like to place an Ad in the program book.
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