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We look forward to seeing you in October! 

IPELRA 2025 ANNUAL CONFERENCE 
October 19 - 22, 2025, Eagle Ridge Resort & Spa 

Galena, Illinois 

Please make sure the fully completed form and remittance are received by July 11, 2025. 
Thank you! 

Please provide the following information as you would like it displayed.

Contact Person/Title 

Phone/Email 

Company Name 

Address 

Web Site 

We want to support you as you have supported us!  IPELRA truly appreciates the support of 
our sponsors; we are always looking for ways to increase networking opportunities for 
sponsors, and all that participate in the Annual Conference.  This year’s opportunities include: 

• Sponsor recognition in our printed Annual Conference brochure. Please email a high 
resolution electronic version of your Company’s logo by July 11, 2025 so that we 
may display it in our Annual Conference brochure, which will be printed in early July. We 
will also use the logo in signage for your sponsored event, as well as on our Website 
and in Guidebook.

• Sponsor recognition in our electronic Conference materials, which are made available to 
all conference attendees via our website and the Guidebook app.  We will forward 
access instructions for these materials to you about a week prior to the Conference. 
Please make sure that your promotional/marketing materials are transmitted via 
email to ipelra1978@gmail.com by August 22, 2025.

mailto:ipelra1978@gmail.com
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• Signage will be prominently displayed acknowledging your sponsorship of a select!
event.

• We provide table space in the sponsor’s gallery so that you can display material and!
greet attendees throughout the entire Conference.

• Opportunity to introduce the presenter(s) at a concurrent session at the ATC.

• President’s Welcome Reception.  In order so that all members can enjoy the benefits of 
the networking reception,  we ask that any off-site networking occur after the scheduled 
reception.

• Sponsor Recognition Reception during the Awards Luncheon.

• IPELRA’s Annual Conference Banquet, including a reception and dinner.

• And, of course, breakfast on Monday, Tuesday and Wednesday, and lunch on Monday 
and Tuesday, also provide great opportunities to network.

• In addition, contact information for your company will be posted on our website,
www.ipelra.org, through September 2026, and the Company will receive a special 
mention and thanks in the issue of our newsletter reporting on the Conference.
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Your Gold sponsorship includes two full Annual Training Conference registrations.  Please 
provide the following information for up to two Company representative(s) who will be joining 
us at the Annual Training Conference. 

Name Title Email Address Arrival/Departure Dates 

If you are interested in having more than two representatives attend, you may register 
additional personnel online.   

Do any representatives attending the Conference have special dietary needs 
(i.e., vegetarian, vegan, allergies)?  If so, please specify below for each 
individual: 

Each sponsor will be provided space in the Sponsors Gallery with a 6 to 8’ standard 
table and two chairs.  Please indicate any special or additional needs below: 

 Bringing floor display -- please list space dimensions required _______________ 

 Access to electricity required 

 Other requirements  



Illinois Public Employer Labor Relations Association 

6133 N. River Road, Suite 1120 
Rosemont, IL 60018 

www.ipelra.org 

Ph:  847-378-7711 
Fx:  847-378-7070 

ipelra1978@gmail.com 
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I N V O I C E 

TO: _____________ 
_____________ 
_____________ 

INVOICE DATE: _________________ 

AMOUNT DUE:        $1,800.00 

PAYMENT DUE DATE:  July 11, 2025 

DESCRIPTION: 

2025-26 IPELRA Gold Sponsorship 

Please make checks payable to IPELRA and remit to: 

IPELRA 
C/O Debi Stensland 
6133 N. River Road, Suite 1120 
Rosemont, IL 60018 

FEIN #:  362996101 

THANK YOU FOR YOUR SUPPORT! 
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