
2025 ICSC Exhibitor Application
____________________________________________________________________________________________________________
Organization

____________________________________________________________________________________________________________
Address

_________________________________________________________________   _________________________________________
City				                                                                                State/Province

_________________________________________________________________   _________________________________________
Postal Code			                                                                               Country

_________________________________________________________________   _________________________________________
Company Contact Name							           Job Title

____________________________________________________________________________________________________________
E-mail

(____________) _______________________________________     ____________________________________________________
Phone			  Website

*ICSC reserves the right to make the final determination of all space assignments where necessary, and that may be subject to federal, state or local government 
requirements, restrictions or other ICSC space procurement considerations.

STRATEGIC PARTNER

n n $19,500 Gold (includes 8 conference registrations) 

n n $12,950 Silver (includes 6 conference registrations) 

n n $6,950 Bronze (includes 4 conference registrations)

ADDITIONAL REGISTRANTS
Each additional registrant @ $599 each 
x ______ (# of regs) = $____________ 

Total: $_______________

CONFERENCE EXHIBITOR

n n  $3,550 (includes 2 conference registrations)

n n  $500 Tote Bag Enclosure

n n  $750 Half Page Ad in Conference Program

n n   $500 Quarter Page Ad in Conference Program

ADDITIONAL REGISTRANTS
Each additional registrant @ $599 each 
x ______ (# of regs) = $____________ 

   Total: $_______________

Method of Payment:    n n Check (Please make payable to ICSC)   n n MasterCard   n n VISA    n n AMEX    n n Discover

______________________________________________________      _______ / _______     ____________     __________________ 
Account Number                           Expiration Date         Security Code      Billing Zip Code

______________________________________________________      ______________________________     __________________ 
Billing Address                   City                                                          State

______________________________________________________     ___________________________________________________ 
Authorized Name                  Signature        

Please return to: 
ICSC – 2025 Exhibitor Registration 
PO Box 775331
Chicago, IL 60677-5331 

Toll Free: (800) 352-3452 | FAX: (313) 446-8316 | e-mail: exhibitors@catholicstewardship.org



2025 ICSC Exhibitor Attendees

         Organization

 1. 
 First Name 	 Last Name	 Title

         City	 State	 Email

2.
 First Name 	 Last Name	 Title

         City	 State	 Email

3. 
 First Name 	 Last Name	 Title

         City	 State	 Email

4. 
 First Name 	 Last Name	 Title

         City	 State	 Email

5.  
 First Name 	 Last Name	 Title

         City	 State	 Email

6. 
 First Name 	 Last Name	 Title

         City	 State	 Email

7. 
 First Name 	 Last Name	 Title

         City	 State	 Email

8. 
 First Name 	 Last Name	 Title

         City	 State	 Email

9. 
 First Name 	 Last Name	 Title

         City	 State	 Email

10.  
  First Name 	 Last Name	 Title

         City	 State	 Email
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