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2026 GLOBAL COLOR

November 17-18, 2026
Arlington, VA

>

FERENCE

IACM

International Association of
Color Manufacturers

SPONSORSHIP ORDER FORM — =

Contact Information

Company Name (to be printed in sponsorship recognition materials)

Contact

Email Phone

Payment Information

J Dinner/Reception (2 available) — $5,500

O Lunch (1 available) — $5,000

O Lanyard (7 available) — $4,000

(J Technology (1 available) — $4,500

J Networking Break (3 available) — $2,500

(J Breakfast (2 available) — $3,000

(J Daily Draw Sponsor (2 available) — $2,000

J Innovation Showcase Participation (4 available) — $3,500
J General Sponsor (unlimited) — $1,500

Payment Method
[JCheck Enclosed (Payable to IACM) [JAMEX [JVisa [JMastercard [JDiscover

Credit Card Account Number Exp. Date Security Code
Cardholder’s Name Signature Date
Billing Address City State ZIP

*IACM appends a 3% convenience fee to all credit card transactions to offset the fees charged by the processor to our association. Please contact info@
iacmcolor.org if you would like instructions on paying via ACH or check, which do not include additional fees.

Mail this form with payment by Friday, October 16, 2026 to:
International Association of Color Manufacturers | Attn: Sarah Codrea 1101 17th St NW, Suite 700,
Washington, DC 20036 | Phone: 202-293-5800 « Fax: 202-463-8998 Email: info@iacmcolor.org

Please note that sponsorship contributions to IACM’s Color Conference may not be tax-deductible.
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