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EXHIBITOR REGISTRATION

Company Name: __________________________________________________________ 

Company Address: ________________________________________________________ 

City: _______________________________ State: ________ Zip: ________________ 

Home Office Contact: ______________________________________________________ 

Telephone: ______________________________FAX:____________________________ 

Email: _________________________________________________________________ 

Local Representative: ______________________________________________________ 

Local Telephone: ________________________ Local FAX: _______________________ 

Local Email: _____________________________________________________________ 
We wish to reserve exhibit space at the following meeting(s): 
(6-foot draped table; set-up beginning 1 hour before start of meeting) 
January 24, 2023______ ($250)
 
Exhibitor Fee Subtotal: $_________

We wish to sponsor the Residents’ Registrations, at the following meeting(s): 
January 24, 2023 ______ ($400) 

Resident Sponsors Subtotal: $________ 
A meal for one representative is included in the exhibit fee for all meetings. Meals for 
additional representatives will cost $160/person
 
January 24, 2023_____________________________________________________________ 
($160/person for dinner for second and additional representatives) 

Subtotal Additional Meals: $_______ 

Total Enclosed: $_____________________ 


Please make check payable to WSSOMS and mail to: 

WSSOMS 
8151 164th Avenue NE #244 
Redmond, WA 98052 


We appreciate your support of our organization!
8151 164th Avenue NE #244, Redmond, WA 98052
(206) 419-8672 FAX (844) 945-4305 wssoms@gmail.com
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