
39th DAC Marketing Opportunities Order Form

Please complete the order form and fax it back to the DAC office at  (303) 530-4334.

q Attendee Luncheon on the Exhibit Floor

q Coffee Service on the Exhibit Floor

q Banner Advertisements on DAC Shuttle Busses

DAC Participating Hotel Promotions (Please call for pricing)
q Guest room keys
q Outside room door drops
q In-house video channel
q Coffee cart sponsorship
q Tent cards
Please select hotel in order of preference:

q Hilton New Orleans Riverside q Hotel MonteLeone q Marriott New Orleans q Sheraton New Orleans

q Virtual DAC Web Banner Advertising

Final Program/Exhibit Guide Advertising
q Cost: $1,400 per full page
q Cost: $1,800 Premium position-inside back cover

Participation and material are subject to approval by the DAC office. Product pricing and recruiting are not allowed on DAC
advertisements.

Submit order form via fax at (303) 530-4334 or mail to:
Attn: Julie Tangeman
39th Design Automation Conference
5305 Spine Rd. Ste. A
Boulder, CO  80301 USA
tel: (303) 530-4333 ext.114 fax: (303) 530-4334
email: julie@dac.com

Company Name:  ___________________________________________________________  Booth #:   _____________

Contact Name:   ___________________________________________________________________________________

Address:  ____________________________________  City/State/Zip:  ______________________________________

Country: _______________________Telephone:  _________________________  Fax:  __________________________

Email:  ____________________________________________   Web site:  _____________________________________

***REQUESTS WILL NOT BE PROCESSED WITHOUT PAYMENT***
Provide credit card information or make checks payable to: 39th Design Automation Conference

Name as it appears on the card: ______________________________________________________________________

Credit Card #:  ______________________________________Card Type:                                         Exp. Date:                         

Signature:  ___________________________________________________________  Date: ______________________
I agree to pay the total amount according to the card issuer agreement.


