
 
 WISCONSIN ATHLETIC DIRECTORS ASSOCIATION 

42nd Annual WADA Workshop 
Paper Valley Inn Appleton, Wisconsin 

November 9-10, 2008 
 

Exhibitor Reply Form/Contract Agreement:
 
                                                                                       _______________________________________    
Firm Name Address 
 
                                                                                       ________________________________________ 
Telephone                      FAX number City                           State                Zip 
 
 
Email address ___________________________________________________ 
This is new and we are going to try to electronically mail in the future. 
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
Exhibiting _____ Yes, we will exhibit Product Line: _____________________________ 
 

_____ No, not this year 
  

We will provide door prizes       
____YES   ___NO 

 
This marks our_________ year of continuous exhibiting at the WADA workshop. 
  
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
Representative(s) Attending:  People attending _______ Representative in charge _______________________ 
  

 Names of additional people attending ____________________________________________________ 
  
 ___________________________________________________________________________________              
                                                                                    
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
Exhibitor’s Fee: $350.00 for an 8 x 10 booth with back and side drapes and an identification sign if received by August 
1st.  After August 1st fee will be $400.00, Postmarks after September 1st will be $450.00, and after September 16th will be 
$500.00, please plan accordingly. 
____________ I will need an electrical outlet.  (Add $15.00 if you need electrical outlet.) 
 
____________I will not need any electricity at my booth(s). 
 
Please return this form as soon as possible to guarantee your booth to: Brad Nemec, Athletic Director 

Somerset High School 
645 Sunrise Drive 
Somerset, WI 54025-0100 
(715) 247-5552 
FAX: (715) 247-3368 

 
CONFIRMATION AND PAYMENT MUST BE RECEIVED BY AUGUST 1, 2008.  PAYMENT POSTMARKS 

AFTER AUGUST 1ST WILL BE $400.00, SEPTEMBER 1ST $450.00 SEPTEMBER 16TH $500.00.   
 
[ WADA-WEB – VENDORS AGREEMENT ] 


	Paper Valley Inn Appleton, Wisconsin

