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2017 WNA NURSES DAY AT THE CAPITOL

EXHIBITOR REGISTRATION FORM
REGISTRATION DEADLINE: February 20, 2017
	Name of organization 

(as it should appear in Program):
	

	Street Address, City, State, Zip:
	

	Contact for Registration:
	

	Phone:
	

	Email:
	


If different from above, 

	Name of Person Exhibiting:
	

	Email:
	



	
	Exhibit Fee:  $300


Additionally, we would like to join the WNA Honors Program by sponsoring:
	
	Continental Breakfast = $1,500

	
	Keynote Presenter = $1,000

	
	Breakout Session = $500


TOTAL PAYMENT ENCLOSED = $       
There will be special door prize drawing for all Nurses Day participants.  Please indicate if you wish to donate a door prize for the drawing.  Thank you in advance!
	
	Yes
	Please indicate item, if known: 
	

	
	No


PAYMENT INFORMATION
	
	Please make check payable to the Wisconsin Nurses Association (WNA Tax ID#: 39-0716168).

	
	Please call Janine at 800-362-3959, ext. 201 if you wish to pay by credit card.


	Return form by:


	Mail:  Wisconsin Nurses Association, 2820 Walton Commons – Suite 136, Madison, WI 53718
Fax:  608-221-2788, Attn. Janine

Email:  Janine@wisconsinnurses.org  


Questions?  Please contact Megan at 800-362-3959, ext. 203 or megan@wisconsinnurses.org.  Thank you!










