
SPONSOR / EXHIBITOR APPLICATION 

Company Name:  Company Name _______________________________________  
 
Official exhibit representative(s):_Representative Name.________________________ 
 
Brief company/product description: Description _______________________________ 
 
Please check: 
____Awards & Accessories ____Weaponry 
____Communications ____Federal, State, Local Government 
____Clothing & Armor ____Professional & Training Services 
____Vehicles & Accessories ____Computers & Software 
____Other:____.other______________________________________________ 

 
I would like to donate a door prize:  Choose an item.  
If yes, item to be donated:  _What donating.____________________  
 
I would like to provide item for Attendee gift bag:   Choose an item. 
If yes, item to be donated:  _What donating.__________________________________  
 
Designate the person in your organization who is to receive all relevant exhibit information, 
materials and updates:  
 
Representative Name. 
*Representative in Charge 
 
Website. 
*Company’s Website 
 
Address 
*Address 
 
City, State, Zip 
*City, State, Zip 
 
Phone Number 
*Area code and telephone number 
 
Fax number. 
*Area code and fax number 
 
Email 
*Email  

  



Exhibit Booth: 

_____  Single Booth (6ft table & 2 chairs):  $1,000 

_____  Single Booth w/ electric (6ft table & 2 chairs):  $1,100 

_____  Large Booth w/ electric (U-shaped booth with 4 tables & 2 chairs):  $2,000 

Additional event tickets: 
Monday Afternoon KACP Golf Scramble & Lunch:  $70 
Monday Evening Chief’s Night Out @ HopCat:  $50 
Tuesday Evening Woodford Reserve Club Dinner @ Kroger Field:  $70 
Wednesday Evening KACP Banquet @ Hilton Downtown Lexington:  $70 
---------------------------------------------------------------------------------------------------- 
Charges: 
Sponsorship:        $ __________ 
Booth Charge:        $ __________ 
Golf Scramble:    # of additional tickets____ $ __________ 
Chief’s Night Out:   # of additional tickets____ $ __________ 
Kroger Field:             # of additional tickets____ $ __________ 
KACP Banquet:   # of additional tickets____ $ __________ 
         
        TOTAL: $ __________ 
 

 
*Credit card payments may be accepted via the attached Credit Card Authorization Form* 

 
 Make checks payable to Kentucky Association of Chiefs of Police & mail to: 

 
Kentucky Association of Chiefs of Police 

c/o Julie Phillips 
University of Kentucky Police Department 

305 Euclid Avenue 
Lexington, KY 40506 

Thank you for your consideration in supporting the KACP Annual Conference.  I look forward to 
your response and working with you.  Please visit www.kypolicechiefs.org to find out more 
information and feel free to contact Laurel Wood at UK Police Department at CMP@uky.edu or 
859.257.6655 to discuss your organization’s plans and other exciting partnership opportunities.   
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