WASHINGTON STATE NEURO LO GICAL SO CIETY

2017 WSNS ANNUALMEETNING

OCTOBER20-21, 2017
SUNCADIA RESORT & SPA

CIEELUM, WA
EXHIBITO R AGREEMENT
COMPANY NAME
PRIMARY CONTACT TIE
ADDRESS
CIIY/ SIATE ZIP
TELEPHO NE E-MAIL
WEBSIIE
PRIMARY BO O'TH REPRESENTATIVE CONTACT (This information willbe published and distiibuted to attendees)
NAME TIE
ADDRESS
CITY/ SIATE ZIP
TEIEPHO NE EMAIL
REPRESENTATIVES STAFFING YO UR BOOTH
1) 2)
Two allowed, additionalre pre se ntatves $150 each
3) 4)

PRODUCT SERVICETO BE DISPIAYED:
PIEASE INDIC ATE C O MPANIES YO U DESIRE NO T'TO BE IO CATED ADJACENTTO (LE COMPEINIOR):
1) 2)

THE SIG NATURE BELOW SIG NIFIES THA T'THE C O MPANY REPRESENTATIVE HAS READ AND A G REES TO ABIDE BY AILWSNS EXHIBITPRA C TICES
AND REG UIATIONS (SEE ENCIO SED)
Sig na ture Title

EXHIBITSPACE: Exhibit space willbe assigned based on level of sponsorship, exhibitlocation purchased, followed by
first come basis.

U Exhibit Booth Space (Phorto September. 5, 2017) # OFBOOTHS ________ @ $1300.00 EA _____________

U Exhibit Booth Space (AfterSeptember 5, 2017) # OFBOOTHS ________ @ $1500.00 EA _____________

(] MCKETFOR ADDITIO NAL REPRESENTATIVE # OFREPS  ________ @ $ 15000FA _____________
TOTALAMO UNTENC IO SED

O CHECK ENCIO SED

D CHECK HERE FO R INFO RMATION REGARDING O PPO RTUNIIIES TO SUPPO RTTHIS ACTIVITY THROUGH A FINANCIALOR
IN-KIND GRANT

REIURN THIS FORM WITH PAYMENTTO WSNS (TAX ID # 20-1432287)
WEANS, 2001 Sixth Ave, Suite 2700, Seattle, WA 98121
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