


2025 FFEDA ANNUAL CONFERENCE & TRADE SHOW 
EXHIBITOR/SPONSORSHIP AGREEMENT 

June 20-22, 2025 • Mission Resort+ Club, Howey-in-the-Hills, Florida 
(Resort location 35 minutes NW of Orlando) 

REGISTRATION INFORMATION 

PLEASE COMPLETE THIS INFORMATION AS IT SHOULD APPEAR IN THE ONSITE PRINTED PROGRAM:

Company:-----------------------------------------
Exhibit Contact Person: ______________ Title: ___________________ _ 

Address:----------------------------------------­
(address listing for onsite program) 

City/State/Zip:---------------------------------------
Telephone: ( Fax: ( 

Email: _______________________ Website: _______________ _ 

Description of Products/Services for Printed Program (25 words or less): ___________________ _ 

Note: The person listed above will appear in the printed conference program. If this person is not the person who should 
receive the exhibitor kit and other show materials, please list below the name and address of the pre-show contact: 

Name:------------------------------------------

Address: ----------------------------------------­
City/State/Zip:--------------------------------------­

Phone/Fax/Email: --------------------------------------

SPONSORSHIP SELECTION: 

Sponsorship(s): ---------------------------------------

BOOTH FEES: 

___ Tabletop Display(s) @$395 for FFEDA Members (additional tables available for$135each) $ _______ _ 
___ Tabletop Display(s) @ $695 for Non-Members $ _______ _ 
___ Sponsorship(s) (listed above) $ _______ _ 

PAYMENT TYPE: 

□ Check Enclosed (made payable to FFEDA) Check#: ____ _ 

Credit Card: □MC □Visa □AMEX Charge Amount: $ ____ _ 

Grand Total $ 
--------

Check Amount: $ ____ _ 

Card Number: _________________ Exp. Date: _______ Sec. Code*: ______ _ 

Signature of Card holder: _ _____________ Print Name of Card holder: ____________ _

Billing Address & Zip Code:----------------------------------­
*This is the 3 digit number found next to the signature area on the back of your card. AMEX: This is the 4 digit number found on the front of your card. 

CONTRACT AGREEMENT 

I understand that this application becomes a contract when signed below and accepted by FFEDA. I agree to abide by
the conditions of this contract. Contract will not be accepted without a signature. 

Signature of Authorized Representative: ______________________________ _ 

Title: __________________________ Date: ______________ _ 

Payment along with signed agreement may be mailed to: FFEDA, 325 John Knox Rd, Ste L 103, Tallahassee, FL 32303. 
Credit card orders may be faxed or emailed, along with signed agreement to (850) 222-3019 or ffeda@executiveoffice.org 
Payment must accompany signed agreement in order to reserve exhibit space and ensure acknowledgement in printed 
materials. 





2025 FFEDA ANNUAL CONFERENCE & TRADE SHOW 
June 20-22, 2025 • Mission Resort+ Club, Howey-in-the-Hills, Florida (35 min NW of Orlando) 

SPONSORSHIP OPPORTUNITIES 

Thank you for your support of the 2025 FFEDA Annual Conference & Trade Show! Please select the level and 
event (if applicable) you would like to sponsor. 

All sponsorships will receive the following benefits: 
► Recognition in promotional

materials*
► Recognition on signage at the

conference
► Recognition in-person at the

conference

► Recognition on website
► Recognition in post-conference

newsletter
► Excel List of all FFEDA members to

promote your show specials

□ DIAMOND SPONSOR - $6,000 (1 Diamond Sponsorship Available)
Also includes Year-long recognition in our quarterly publication Fire Line and
Year-long recognition in a special section of the FFEDA website www.ffeda.com
► Sole sponsorship of ONE of the following (please choose one):

□ FFEDA Annual Conference Luncheon on Saturday, June 22
□ General Diamond Sponsorship - customized to sponsor

□ PLATINUM SPONSOR - $5,000 (3 Platinum Sponsorships Available)
► Sole sponsorship of ONE of the following (please choose one):

□ Friday Night Reception for Attendees on Friday, June 21
□ Registration Desk Sponsorship with signage and recognition
□ General Platinum Sponsorship - customized to sponsor

□ GOLD SPONSOR - $3,000 (3 Gold Sponsorships Available)
► Sole sponsorship of ONE of the following (please choose one):

□ FFEDA Annual Golf Tournament on Friday, June 21
□ Attendee Trade Show Bags (includes both Sponsor and FFEDA logos)
□ General Gold Sponsorship - customized to sponsor

□ SILVER SPONSOR - $2,000 (4 Silver Sponsorships Available)
► Sole sponsorship of ONE of the following (please choose one):

□ Continental Breakfast in Trade Show Hall for all attendees on Saturday, June 22
□ Afternoon Break for all attendees on Saturday, June 22
□ General Silver Sponsorship - customized to sponsor

□ BRONZE SPONSOR - $1,000 (4 Bronze Sponsorships Available)
► Sole sponsorship of ONE of the following (please choose one):

□ Attendee Lanyards ( Company Name will be printed on the lanyard)
□ Attendee Notepads
□ General Bronze Sponsorship - customized to sponsor

□ SUPPORTING SPONSOR - $500 (Unlimited Supporting Sponsorships Available)
► Supporting Sponsors will get recognition during the conference but will not sponsor a specific item or event

If you have an idea for another sponsorship opportunity, please contact FFEDA 
at (850) 224-0711 or by email at ffeda@executiveoffice.org 

* Signed Sponsorship Agreement and Sponsor logo in EPS, JPG or TIFF 300 dpi format must be returned by
May 16, 2025 to be recognized in onsite and post-conference materials.



2025 FFEDA ANNUAL CONFERENCE & TRADE SHOW 
June 20-22, 2025 • Mission Resort+ Club, Howey-in-the-Hills, Florida (35 min NW of Orlando) 

ADDITIONAL ONSITE REPRESENTATIVE FORM 

Each exhibit booth registration includes one (1) full registration for an onsite company representative. Any 
additional representative who would like to attend the 2025 FFEDA Annual Conference & Trade Show must 
complete this registration form and return along with payment information to the FFEDA office. 

Exhibiting Organization: _______________________________ _ 

Representative Name(s) Registration Fee Events Attending 

(1)____________ _ COMP 
(Print name exactly as it is to appear on name badge) 

(2) ____________ _ $125.00 
(Print name exactly as it is to appear on name badge) 

(3)____________ _ $125.00 
(Print name exactly as it is to appear on name badge)

(4) ____________ _ $125.00 
(Print name exactly as it is to appear on name badge) 

Fri. Reception Sat. Lunch 

□ □ 

□ □ 

□ □ 

□ □ 

The $100.00 fee includes entry into the Trade Show Hall as well as Friday Night Reception, Saturday 
continental breakfast, Saturday lunch and Saturday afternoon seminars. 

Total: 
--------------

CANCELLATIONS: Written notification is required for all refunds. Refund requests received by May 15, 2025 will receive a refund 
less a $50 administrative fee. No refunds will be paid after May 16, 2025. Registrations are transferable. 

Payment Information 

□ Check Enclosed (made payable to FFEDAJ Check Number: ____ Amount Enclosed: ______ _ 

Credit Card: □ Visa □ MC □ AMEX Amount to Charge: ______ _ 

Card Number: _______________ Exp. Date: _____ Sec. Code*: 
(*3 digit number on back of card. AMEX users: 4 digit number on front of card) 

Name on Card: _______________ _ _ _ _ _ _ _ _ ____________ _ 

Signature of Card holder: __ _ _ _ _ _ _ _ _______________________ _

Billing Address: _______________ _ _ _ _ _ _ _ _____________ _ 

Payment along with signed agreement may be mailed to: FFEDA, 325 John Knox Rd, Ste L 103, Tallahassee, FL 
32303. Credit card orders may be faxed, along with signed agreement to (850) 222-3019, or emailed to 

ffeda@executiveoffice.org 
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