2026 INCOST Conference
Vendor/Sponsor form

Vendor Name………………………………………………………………………………………………….
Agency/Company Name…………………………………………………………………………………
Address………………………………………………………………………………………………………….
City/State/Zip…………………………………………………		Agency Phone…………………………………………………………….
E-mail address…………………………………………………………………………………………………….

Number of Tables requested for Vendor Room:  ________________
$25.00 Booth Fee enclosed       Yes__________	No__________
Or I would like to waive the $25.00 booth fee and sponsor an event    Yes__________  No__________
Sponsor Levels/Sponsorship Opportunities:

Champion Sponsorship $2,500 _______________________________________

Partner Sponsorship $1,500 __________________________________________

Advocate Sponsorship $800 _________________________________________

Exhibitors Sponsorship $100 _________________________________________

I will be attending the Awards Banquet/Dinner ($40)   Yes__________     No__________

Names of Vendors attending the Banquet/Dinner  ______________________________________

· I would like to donate an item to the Silent Item Auction at the Awards Banquet  
Yes__________  No_________ 

Please list item_________________________

· I would like to donate door prize items at the end of conference
Yes__________  No_________ 

· Please list item_________________________

Send vendor registration form and payment (made payable to INCOST) to:
BethAnn Knotts in c/o Columbus Transit,  850 Lindsey St., Columbus, Indiana 47201

