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"Owning Our Recovery"

NEW YORK STATE RECOVERY CONFERENCE OCTOBER 17,18 & 19, 2021
VENDORS & EXHIBITORS

Do you know someone in recovery from an addiction? Friends of Recovery - New York (FOR-NY) is an Albany-based statewide non-profit
organization supporting and celebrating the achievements of recovery from addictions. Our all-virtual, sixth annual New York State Recovery
Conference is scheduled for October 17, 18 and 19, 2021. The New York State Recovery Conference gathers the Recovery Community from
throughout New York (and beyond!) to teach, learn, inspire, and to celebrate Recovery from addiction to alcohol and other drugs.

Would you like to present your products or services to hundreds of conference attendees across the world? This year, world renowned keynote
speakers, informative plenary sessions, fun networking opportunities, 15 fabulous workshops, and rejuvenating morning wellness activities are
planned around the pillars of recovery! This means that Vendors and Exhibitors at this year's conference will have the opportunity to interact with
conference attendees across the world about their products and services.

BECOME A VENDOR/EXHIBITOR
Vendor/Exhibitor ($250)

e Virtual table e Listed in conference
e Live interaction with program
conference attendees to e Logo included in
present your products or video/visual conference
services materials
e All presentations shared with
conference attendees

New York State
RECOVERY CONFERENC

#NYSRecoveryCon

( I BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN ) OCTOBER 17, 18 & 19, 2021

Company/Business Name: Jeffrey Watson-
Mailing Address: Communications & Development Manager
City: State: Zip: Email: jwatson@for-ny.org
) Phone: 518-487-4395 ext. 19
Phone Number: Website:
Contact Name: Theresa Knorr-
Contact Number: Contact Email: Director of Education Training
Sponsorship Level Amount: OCheck enclosed CCredit card below [OPlease send invoice Email: tknorr@for-ny.org
Phone: 518-487-4395 ext. 14
____VISA ____MASTERCARD (no other types accepted) \
Total amountto charge card: __ GET IN TOUCH!
Card Number (518) 813-2809
Security Code (onback): _~ ExpirationDate: __ BilingZipCode:
Signature of cardholder: ONE COMMUNTY .
NENOIE 1529 WESTERN AVENUE

ALBANY, NY 12203

THROUGH DONORVIEW

[ PROCESS PAYMENT j

g‘o JWATSON@FOR-NY.ORG
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