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25th Industrial Fire World Emergency Responder Conference & Exposition 
February 22 – 26, 2010 

Crowne Plaza Hotel in Baton Rouge, LA 

25th Industrial Fire World Emergency Responder Conference & Exposition 
COMPANY SPONSOR FORM FOR GROUP RATES 

 
Deadline: June 5, 2009 for inclusion in July/August 2009 issue of IFW magazine 

 
A company sponsorship for the 25th Industrial Fire World Emergency Responder Conference and Exposition 
offers reduced rates for general session presentations, free workshops, special demonstrations, product exhibits, 
recognition in marketing materials and a time and place to host a company meeting. Register each individual at 
www.fireworld.com using the group pass code that IFW will provide. 
 
Our company commits to support Industrial Fire World and LSU Fire & Emergency Training Institute and area 
industries by assuring the group participation of fire and emergency response managers and personnel. We 
recognize that the group rate does not include special fees like certification workshops or the LNG Symposium.  
 
Signature: _______________________________________________________________ Date: ____________ 
 
Please type or print 
 
Company:  ________________________________________________________________________________ 
Number of people in my group: __________________ 
 
Bill our company for payment of the group rate checked below:  
     (   ) $1,000 for up to 5 people 
     (   ) $2,000 for 6 - 10 people 
     (   ) $3,000 for more than 10 people (Unlimited.) 
 
Contact person to receive the group code and coordinate individual registration of group members 
through the www.fireworld.com registration page: 
Name: ________________________________________________________ 
E-mail address: _________________________________________________ 
Phone: ________________________________________ 
FAX: __________________________________________ 
 
Bill group registration fee to: 
Name: __________________________________________________________________ 
Title: ___________________________________________________________________ 
Mailing Address: __________________________________________________________ 
City: __________________________________ State: _____  Zip: ___________________ 
Purchase Order Number: ____________________________ 
Phone: __________________________________________ 
FAX: ____________________________________________ 
E-Mail: __________________________________________________________________ 
 
Or charge to the following credit card: 
Account Number: _____________________________________ 
Expiration Date: ______________________________________ 
Name on Account if different from name above: _____________________________________ 
Card Billing Address if different from above: 
   Address: __________________________________________________________________ 
   City: ____________________________ State: _____   Zip: __________________________ 


