
	

New York State IAFN Forensic Science & Practice Conference 

Exhibitor Prospectus 
Thursday, May 3rd & Friday, May 4th, 2018                                                                                                                                                                       

Holiday Inn- 232 Broadway, Saratoga Springs, NY  

Make checks payable to:   NYS Chapter IAFN                                                                                       

Send check and form to:  Cathy Bradley, NYS-IAFN President, 4886 Hillock Meadows Drive, Syracuse, NY 
13215.    Phone: (315)506-0539/ e-mail:  IAFNNYS@gmail.com    

Conference Exhibitor Fees:   
$150  Non-profits, Hospitals, Government Agencies 
$300  Corporations, Commercial, Company, Insurers 
 
Exhibitor Fee Includes:  1 Table (electricity available, free wifi) Seating for 2, Continental breakfast, 1 dinner 
seat (5/3) and 1 luncheon seat (5/4)  
 
Exhibitor Schedule: 
Thursday, May 3rd, 2018:  5:30p-9:00p 
4:30p-7:30p:  Registration & Exhibitor Set-up- Exhibits 
6:00p-8:00p:  Case Review Roundtable  
7:30p-9:30p:  Dinner & Social Networking 
Friday, May 4th, 2018:  7:00a-4:15p 
7:00a-8:00a:  Registration & Exhibits/ Continental Breakfast, Networking 
8:00-9:30a:  Opening Keynote 
9:30-9:40a:  Break and Exhibits 
9:40-10:55a:  Breakout Sessions #1 
10:55-11:05a:  Break and Exhibits 
11:05-12:20p:  Breakout Sessions #2 
12:20-1:20p:  Lunch & NYS Chapter IAFN Updates, Networking Roundtable Discussions, Exhibits 
1:20p-2:35p:  Breakout Sessions #3 
2:35p-2:45p:  Break and Exhibits, Exhibitor Table Breakdown Begins 
2:45p-4:00p:  Closing Keynote 
Special Conference Hotel Room Rate: $139 per night, Group Code: AFN (book by 4/6/18).   
 

Registration Form 

Name:____________________________________________________________________________________________ 
Address:__________________________________________________________________________________________ 

City: ______________________________________________ State: ______________ Zip Code: __________________ 
Phone: _____________________________ E-mail address: ________________________________________________ 

Please RSVP to the meals you will attend below:   
_______5/3 Dinner Event  
 _______5/4 Conference continental breakfast, and lunch  
                                                                                             
Total Fee Enclosed: ______________________ (please see fee breakdown above)                                                                                              
 
**No refunds will be provided for cancellations after April 20th, 2018.              


