
 

 

Thank you for exhibiting with us at our Annual Conference! Please fill out and submit the form below to register your 

booth and attendance. Click here to view the floor map. 

Spaces are assigned on a first-come basis. Prices are $1,500 for a WSIA member, $2,200 for a non-member. If you have 

any questions, please contact Kari Heinold by email at kari.heinold@wsiassn.org.  

 

 

Organization: __________________________________________________________________________ 

1st Booth Attendee: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

2nd Booth Attendee: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

Booth Choice #1: _______________ 

Booth Choice #2: _______________ 

Booth Choice #3: _______________ 

 

Payment Information 

Organization: __________________________________________________________________________ 

Name: ________________________________________________________________________________ 

Email Address: _________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Credit Card Number: ____________________________________________________________________ 

CVV: _________________ Expiration Date: ________________ Billing Zip Code: _____________ 

Name on Card: _________________________________________________________________________ 

OR 
□ To be Invoiced 

WSIA 50th Anniversary Conference 

Exhibitor Registration Form 

September 13-15, 2022 – Three Rivers Convention Center, Kennewick 

https://www.wsiassn.org/documents/3225/Exhibitor_Map-2022.pdf
mailto:kari.heinold@wsiassn.org
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