
2025 Iron Sharpens Iron Rochester Conference 

Exhibitor and/or Conference Packet Insert Request Form 
Oct. 25, 2025     Hope Church - Rochester, NY 

If you are interested in being an exhibitor at the Rochester Conference, please complete and submit this form 

for our review. Once approved, we will contact you with any details or to answer any questions we may have. 

You may choose one or both of the following options: 

      Option 1: On-Site Exhibitor: $195  ($295 if received after Oct. 11th)
 

A prominent area will be reserved for our Exhibitors.  There will be five separate times for the men at the 

conference to visit with you at your exhibit table.  Each exhibitor will receive 2 conference registrations 

and 2 lunches. You may set up your exhibit table either Friday between 4:00-7:00pm or on Saturday 

morning between 6:30-7:30am. 

Do you need access to a power source?  _________ 

Do you have any special requests? _____________________________________________________________________ 

Would you like to contribute an item for one of our give-aways on stage or after the conference? _________ 

If yes, please describe: ______________________________________________________________________________ 

 

      Option 2: Conference Packet Insert: $225  ($325 if received after Oct. 11th) 

Have your brochure, flyer, media, or other promotional or communication item inserted into our 

conference bags that every man receives as he arrives. We will also promote your ministry from the main 

screen prior to each session. This is a great option for ministries who cannot exhibit in-person. 

The inserts must be delivered to the conference site, no earlier than Monday of the conference week, and 

no later than Wednesday. All boxes should be marked “Attn: ISI Men’s Conference Packet” 

Church Address: Hope Church, 1301 Vintage Ln., Rochester, NY 14626 

 

Organization Information 

Organization Name: ________________________________________________________________________________________ 

Primary Contact Name: _______________________________________________ Phone: ______________________________ 

Email: _______________________________________________________  

Mailing Address: _____________________________________________  

City: ______________________________  State: _______  Zip: ________ 

 

Submit this form by email to ISI@camphickoryhill.org  

or by mail to Camp Hickory Hill, 2970 Kohler Rd., Varysburg, NY 14167 

Billing: 

 Check: Payable to Camp Hickory Hill 

 Credit Card (We will invoice you) 


