
W A SHING TO N STA TE NEURO LO G IC A L SO C IETY 

2017 WSNS ANNUAL MEETING 

OCTOBER 20- 21, 2017 

SUNCADIA RESORT & SPA 

CLE ELUM, WA 

EX HIBITO R A G REEMENT 

COMPANY NAME ____________________________________________________________________________________________________ 

PRIMARY CONTACT ___________________________________________  TITLE __________________________________________________ 

ADDRESS ____________________________________________________________________________________________________________ 

CITY/ STATE/ ZIP _______________________________________________________________________________________________________ 

TELEPHONE ____________________________________________   E-MAIL _____________________________________________________ 

WEBSITE ________________________________________________________________ 

PRIMARY BOOTH REPRESENTATIVE CONTACT (This informa tion will be  publishe d a nd distribute d to  a tte nde e s) 

NAME ________________________________________________________  TITLE _________________________________________________ 

ADDRESS ____________________________________________________________________________________________________________ 

CITY/ STATE/ ZIP _______________________________________________________________________________________________________ 

TELEPHONE ______________________________________________  E-MAIL _____________________________________________________ 

REPRESENTATIVES STAFFING YOUR BOOTH 

1) ______________________________________________________   2) ________________________________________________________

Two  a llo we d, a dditio na l re p re se nta tive s $150 e a c h 

3) ______________________________________________________   4) ________________________________________________________

PRODUCT/  SERVICE TO BE DISPLAYED: _________________________________________________________________________________ 

PLEASE INDICATE COMPANIES YOU DESIRE NOT TO BE LOCATED ADJACENT TO (I.E. COMPETITOR): 

1) ________________________________________________________   2) _______________________________________________________ 

THE SIGNATURE BELOW SIGNIFIES THAT THE COMPANY REPRESENTATIVE HAS READ AND AGREES TO ABIDE BY ALL WSNS EXHIBIT PRACTICES 

AND REGULATIONS (SEE ENCLOSED)  

Sig na ture  _______________________________ Title  __________________________________________ 

EXHIBIT SPACE: Exhibit spa c e  will be  a ssig ne d ba se d on le ve l of sponsorship, e xhibit loc a tion purc ha se d, followe d by 

first c ome  ba sis. 

 Exhibit Booth Spa c e  (Prior to  Se pte mbe r. 5, 2017)  #  OF BOOTHS ________ @  $1300.00 EA     _____________ 

 Exhibit Booth Spa c e  (Afte r Se pte mbe r. 5, 2017)  #  OF BOOTHS ________ @  $1500.00 EA     _____________ 

 TICKET FOR ADDITIONAL REPRESENTATIVE  # OF REPS       ________ @  $   150.00 EA    _____________ 

TOTAL AMOUNT ENCLOSED  ______________ 

 CHECK ENCLOSED    

 CHECK HERE FOR INFORMATION REGARDING OPPORTUNITIES TO SUPPORT THIS ACTIVITY THROUGH A FINANCIAL OR

IN- KIND GRANT.

RETURN THIS FORM WITH PAYMENT TO WSNS  (TAX ID # 20-1432287) 

WSNS, 2001 Sixth Ave , Suite  2700, Se a ttle , WA  98121 
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