WHTA 16th Annual Vendor Fair & Information Exchange

Thursday, October 20th 2011
VENDOR REGISTRATION FORM
E-mail registration form to Tina Ausloos: tausloos@bdch.org
Name of your Company_______________________________________________________________
Contact Person: ______________________________________________________________________

If you would like to participate in our Vendor Fair on Thursday, October 20, please indicate below with the number of tables needed:
_____ Display Table at Vendor Fair @ $375.00 each:  Additional Table(s) at $250 each

_____ Number attending Thursday night’s Dinner event (2 free w/table; others $50 each)

If you will be shipping your materials, or have any questions for the facility, the contact person Rob at GBES at 1-920-676-1915. His email address is rposewitz@new.rr.com 

If you are interested in a sponsorship during our fall conference there are still some opportunities available below!  Please indicate your interest on the appropriate line. 

Sponsorships will be guaranteed with your payment only!

Wednesday, October 19th, 2011
_____ Lunch ($300.00)
_____ Social Hour ($350)


 

_____ Dinner ($600.00) or _____ Dinner / Co-Sponsored ($300.00) (x2)

Thursday, October 20th, 2011
_____ Luncheon Buffet - Vendor Fair ($800.00) or _____Co-Sponsored ($400.00) (x2)

_____ Packer Tours ($500.00)

                                                                                                                                                                                                                    
_____ Social Hour ($350)
_____ Dinner ($1000.00) or _____ Dinner /Co- Sponsored ($500.00) (x2)

Friday, October 21st, 2011
_____ Lunch ($300.00)
TOTAL FINANCIAL COMMITMENT 

(Display table(s) + sponsorship(s) + extra dinners) =  $______________
******************************************************************************************

If paying by check, please make your check payable to:      WHTA 
Send a copy of the registration form and check to:

Tina Ausloos 
Beaver Dam Community Hospitals Inc.

707 S University Ave

Beaver Dam WI 53961

******************************************************************************************

If paying by Credit Card, please fill in the information below and email to whta@wi.rr.com
Card Type:     MasterCard          VISA

Name on Card: ______________________________          Amount To Be Charged: $_________

Credit Card Number: _________________________          Expiration: _____           CVV2: _____
Signature: __________________________________
