
WI-NENA ANNUAL CONFERENCE  
VENDOR REGISTRATION FORM 

 
Vendor Information 
  
Company Name______________________________________________________________________ 
 
Contact Person________________________________________________________________________ 

                     (Name and title as you would like it to appear in the Conference Program)  
 
Address______________________________________________________________________________ 
 
City, State, Zip________________________________________________________________________ 
 
Phone _____________________________________ Fax ______________________________________ 
 
Web Site______________________________________ E-mail_________________________________ 
 
Brief Description of Product ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Registration Information 
 
Late Registration (after August 31, 2008)   $625  $________________ 
 
Optional Event: Monday Graze Around the Dells   $  25/person $________________ 
 
Names and Titles of those who will man your booth: 
 
________________________________________________ N/C    N/C 
 
   
________________________________________________ $  50  $________________ 
 
  
________________________________________________ $  50  $________________ 
 
 
________________________________________________ $  50  $________________ 
  
 
________________________________________________ $  50  $________________ 
 
 
________________________________________________ $  50  $________________ 
 
Registration includes one 8’x10’ booth Monday Luncheon and Exhibitor Reception, Tuesday Banquet and all 
breaks, plus, $25 of each booth rental will go toward a grand prize to be drawn at the conference. 
 
*To be billed by WI-NENA and paid by September 15, 2008. 



Vendor Sponsorship 
 
_____ Yes, I would like to place an ad in the Conference Program. (Please include original artwork and/or 

copy.) 
 
  Full Page color ad (8½”x11”) _____ @ $300 each  $________________ 

  Half Page color ad (8½” x 5½”) _____ @ $200 each  $________________ 

 
_____ Yes, I would like to help sponsor an event(s). Please indicate amount next to the event(s) you would 

like to sponsor. Please include company logo for acknowledgement in the Conference Program. 
 
  Conference Registration Materials (Any Amount)   $______________ 

  Conference Pins ($750)          SPONSORED! 
  Conference Programs ($2,500)     $______________ 

  Sunday Pre-Conference Attendees’ Luncheon ($1,000)  $______________ 

Sunday Welcome Reception ($3,000)    $______________ 

  Monday Opening Session Speaker ($3,000)       SPONSORED! 
  Monday Luncheon ($3,000)         SPONSORED! 
  Monday Optional Event-Graze Around the Dells ($1,000)  $______________ 

Tuesday President’s Appreciation Luncheon ($750)      SPONSORED! 
  Tuesday Closing Reception/Dinner ($3,000)       SPONSORED! 
  Conference Breaks/Refreshments ($500)   $______________ 

 
_____ Yes, I would like to donate a prize(s) for the conference. (Please list the item(s) you wish to donate. 

Prize(s) must be received before September 15, 2008 or brought to the conference.) 
 
 ___________________________________________________________________________ 
 
 

       Total Due (Both Sides) $______________ 
 

Payment Information 
 
 Check enclosed payable to WI-NENA _____   Please Bill Me _____ 
 
 Charge Card # ______________________________ MC/Visa/AmEx/Disc   Expiration Date ______ 
 
 Name on Card_____________________________________________ 3-digit CVC Code ________ 
 
Mail payment, registration form and any donated items to: 
 
 WI-NENA 
 Attention: Lynn Wallace 
 Price County Sheriff’s Department 
 P.O. Box B/164 Cherry Street 
 Phillips, WI  54555 
 
Vendor questions should be directed to Lynn Wallace at (715) 339-5483 or e-mail shfexec@co.price.wi.us. 
Fax completed form to (715) 339-4115. 
 
THIS AREA FOR WI-NENA USE ONLY 
 
DATE REC’D_______________     AMOUNT REC’D_______________     REC’D BY_______________ 
 
DATE INV’D_______________     AMOUNT INV’D________________     CHECK #/MC_____________ 
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