
Wisconsin Society of Plastic Surgeons 
2017 Annual Conference

April 21, 2017
Harley-Davidson Museum®

 Milwaukee, WI 

VENDOR REGISTRATION 

Vendor Registration continued...
WSPS 2017 Annual Conference

Requests for special dietary or other accommodations:

_________________________________________________

_________________________________________________

_________________________________________________

Vendor Level
    $3,000 - Gold
    $1,500 - Silver
Electricity Required:     Yes     No

Method of Payment
WSPS’s Tax ID number is 20-4470800
Payments must accompany registration form in order to be 
processed.

Total Enclosed $___________________________________

Check# __________________________________________

    VISA      MasterCard      Discover      AMEX

Card Number _____________________________________

Expiration Date ______ /______ Security Code __________

Name on Card ____________________________________

Address _________________________________________

City ________________________ State ______ Zip________

Wisconsin Society of Plastic Surgeons 
563 Carter Court, Suite B, Kimberly, WI 54136
Fax 920-882-3655 | Email WSPS@badgerbay.co

Questions?
If you have any questions about the WSPS Conference, 
please contact the WSPS office at 920-750-7721 or 
WSPS@badgerbay.co.
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WSPS 2017 Annual Conference 
Friday, April 21, 2017

Vendor Opportunities
$3,000 - Gold Sponsor (limited availability); includes: 

•	Two (2) display tables with high visibility
•	Recognition as Gold Sponsor in conference 		
	 program 
•	Participation by two representatives at  
	 post-conference reception

$1,500 - Silver Sponsor; includes:
•	One (1) display table
•	Recognition as Silver Sponsor in conference 		
	 program
•	Participation by one representative at  
	 post-conference reception

All vendors are invited to enjoy the continental breakfast, 
lunch and snacks with the meeting attendees. Join attendees 
at the post-event social and reception.

Registration 
Please register by April 7, 2017 to ensure your company will 
be recognized in printed materials. 

Cancellations and requests for refund must be received by 
WSPS (email WSPS@badgerbay.co or fax to 920-882-3655) 
on or before April 7, 2017. All cancellations and requests for 
refund will be subject to a $50 cancellation fee. No refunds 
will be processed after April 7, 2017.

Schedule 
(subject to change)

Thursday, April 20
5:00 – 6:30 pm - Vendor set up

Friday, April 21
6:00 – 7:30 am - Vendor set up
7:30 am – 3:00 pm - Vendor hall open
3:00 – 5:00 pm - Vendors dismantle
5:00 – 6:00 pm - Social and reception

Location and Shipping Address

Harley-Davidson Museum®

500 West Canal Street
Milwaukee, WI 53203

All packages must be clearly marked “HOLD FOR WSPS/
April 21, 2017” and must also include your company’s name 
and the total number of boxes in your shipment. Materials 
should be received no earlier than three (3) business days 
prior to the event. Coordination and fees related to shipping of 
materials are the responsibility of the vendor. Vendor assumes 
responsibility and liability for all losses, damages, and claims 
related to vendor activities.

Vendor Registration
WSPS 2017 Annual Conference

Contact Information (to receive confirmation)

Name: ___________________________________________

Address: _________________________________________

City: _____________________________________________

State: ___________________________________________

Zip: _____________________________________________

Phone: __________________________________________

Email: ___________________________________________

Company Information
(as you would like it printed in the conference materials)

Company Name: __________________________________

Contact Name: ____________________________________

Company Web Address: _____________________________

Company Phone: _________________________________

Vendor Booth Information

Companies to Avoid: _______________________________

_________________________________________________

Company Representatives

List name(s) as you would like them to appear on the name 

badges:

1. _______________________________________________

2. _______________________________________________

Will you be attending the reception at the end of the 
conference?

     YES      NO

Regstration form continued on reverse side...


