
69th ICASS 
Exhibitor & Sponsor Opportunities, Wednesday-Friday, 16-18 June 2027 

Item What You Get Cost Amount 

Exhibitor booth 

(set up June 16 from 

10:00-12:00; 

opening at noon with 

lunch; closing with 

lunch on June 18; 

removal June 18 

before 17:00) 

• Table + 2 chairs and electrical outlet 

• 1 full conference registration (includes access to sessions as 

well as breakfast & lunch Wed-Fri, dinner on June 16, and to-

go dinner with excursion on June 17) 

• 1 CSASS membership 

• Full delegate contact list 

• Half-page color ad in program 

• Web link on conference website 

• Flyer in delegate pack 

$1,420  

Exhibitor Talk** • 20-minute corporate talk in relevant session $280  

Exhibitor Talk*** 

(June 16, 17 or 18th) 
• 30-minute corporate talk during lunch to all attendees $1000  

Additional exhibitor 

registration** 

• Access to 69th ICASS sessions on June 16-18, 2027 

• Breakfast & lunch (June 16-18) 

• Dinner on June 16 and to-go dinner with excursion on June 17 

• Membership in CSASS 

$620  

Full-page ad Supplement for full-page color ad in program (exhibitor) $400*  

Full-page ad Full-page color ad in program (non-exhibitor) $800  

Sponsorships (all recognized on web site and in the program) 

June 16 dinner 
Recognition in program and on web site; highly visible sign in 

exhibition area. 
$500  

June 17 dinner 
Recognition in program and on web site; highly visible sign in 

exhibition area. 
$500  

Lunch (June 16, 17 

or 18) 

Recognition in program and on web site; highly visible sign in 

exhibition area. 
$400  

1st Place student 

poster prize 

Recognition in program and on web site; highly visible sign in 

poster area and during banquet. 
$250  

2nd Place student 

poster prize 

Recognition in program and on web site; highly visible sign in 

poster area and during banquet. 
$200  

3rd Place student 

poster prize 

Recognition in program and on web site; highly visible sign in 

poster area and during banquet. 
$150  

Coffee Break 
Recognition by highly visible sign at coffee break, and in 

program. 
$300  

Specific session Recognition in program, at session opening, and on web site. $300  

Job Fair  

(1x Lunch Session) 

Connecting with students and young professionals to share tips, 

opportunities and advice. Donations are being accepted for a 

door prize to encourage attendance. Suggested Donation ($250) 

$250  

TOTAL AMOUNT DUE  



* Donation of either of the following items will be accepted, on a first come basis, as in-kind 

$400 supplement for a full-page color ad. 

 

 

**Note: All exhibitors must register through exhibitor registration rather than through standard 

conference registration.  

***Note: Only one talk per lunch session is available and will fill on a first come first serve 

basis. 

 

 

Item (check to select) 

 200 pens  

 200 lanyards   



 

Company information (to be included in the program): 

Company Name ________________________________________________________________ 

Address ______________________________________________________________________ 

City ______________________________ Province/State ______ Postal Code ______________  

Country _______________________ Phone____________ Website_______________________ 

Registrant’s: First Name ______________________ Last Name __________________________ 

Registrant’s: E-mail _____________________________________ Phone __________________ 

Dietary restrictions: _______________________________ 

 

Additional registrant information:  

First Name _______________________ Last Name___________________________________ 

E-mail____________________________________________ Phone_______________________ 

Dietary restrictions: _______________________________ 

 

Additional registrant information:  

First Name _______________________ Last Name___________________________________ 

E-mail____________________________________________ Phone_______________________ 

Dietary restrictions: ______________________________ 

 

 

Additional registrant information:  

First Name _______________________ Last Name___________________________________ 

E-mail____________________________________________ Phone_______________________ 

Dietary restrictions: ______________________________ 

 

 

Select your method of payment: 

 Check to the order of Canadian Society for Analytical Sciences and Spectroscopy  

or credit card:  Mastercard     Visa 

Name on card: ______________________________________________ Exp. Date: ________ 

Card number: ________________________ 3-digit security code: ______ Amount: ________  

 

Please send payment to the attention of Diane Beauchemin, CSASS Treasurer, P.O. Box 172, 

Seeley’s Bay, Ontario K0H 2N0, Canada.  E-mail: diane.beauchemin@queensu.ca; Fax: 613-

533-6669 

Check 

attended meals 

June 17 June 18 June 19 

Breakfast    

Lunch    

Dinner    

Check 

attended meals 

June 17 June 18 June 19 

Breakfast    

Lunch    

Dinner    

Check 

attended meals 

June 17 June 18 June 19 

Breakfast    

Lunch    

Dinner    

Check 

attended meals 

June 17 June 18 June 19 

Breakfast    

Lunch    

Dinner    
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