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Friday, September 27, 2024 | Preservation Marketplace

CONFERENCE DATE Friday, September 27, 2024

CONFERENCE LOCATION The Hanover Theatre, 2 Southbridge St, Worcester, MA 01608

SETUP HOURS 7:00am-8:00am

EXHIBIT HOURS 8:00am-3:00pm

BREAKDOWN HOURS 3:00pm-4:30pm

BENEFITS OF EXHIBITING AT THE MARKETPLACE

e Reach a diverse audience of professionals, students, and volunteers from historic preservation
communities, museums and historic sites, municipal planning agencies, local historic districts,
architects, engineers, consultants, and more.

® Promote, sell, and deliver your product into the hands of people who are invested in historic
preservation.

e Exhibit in a high-traffic area of the conference location where all conference attendees, speakers,
and staff will pass through.

Exhibit spaces include one (1) 6-ft table with linen + two (2) chairs. No materials may be mounted or
attached to the walls, signage, or ceiling. Parking not included. While exhibitors are not required to
register as attendees for the conference, if you wish to attend any part of the program, separate
attendee registration is required.

FOR-PROFIT BUSINESSES S500 | includes breakfast + lunch for up to two (2) staffers

CONFERENCE SPONSORS $250 | includes breakfast + lunch for one (1) additional staffer

NON-PROFITS, MUSEUMS,
HISTORIC SOCIETIES, AUTHORS

$250 | includes breakfast + lunch for one (1) staffer

DEADLINE | August 31, 2024
QUESTIONS | conference@preservationmass.org
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2024 Preservation Marketplace | Agreement

Company Name:

Address

Contact Name:

Email: Phone:

SPONSORSHIP LEVEL

3 $500 | For-Profit Business (3 $250 | Museum + Historic Society

[ $250 | Conference Sponsor 3 $250 | Authors

3 $250 | Non-Profit (0 $25 each | Additional Lunches #
PAYMENT METHOD

[ Check | Payable to: Preservation Massachusetts (check memo must include name of sponsor)

[ Credit Card | Would you like to cover the 7% processing fee? Yes No
A Card Number A Exp Date A Cvv/cvcC
A Billing Address A City, State A Zip Code
A Name on Card A Signature A Date

RETURN COMPLETED FORM, LOGO, and PAYMENT by August 31:
Mail:  Preservation Massachusetts, 6 Main Street Extension, Suite 613, Plymouth, MA 02360

Email: confe rence@ Qreservation Mmass.org
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