
WASHINGTON LIBRARY ASSOCIATION 
2009 CONFERENCE EXHIBITOR REGISTRATION 

Red Lion Hotel At The Park, April 15-17, 2009 
WLA Conference Website:  wla.org/conferences/ 

 
 
COMPANY NAME   _____________________________________________________________________________  

(Please type or print company name exactly as you wish to have it listed in conference program) 
 
Mailing Address: _____________________________________________________________________________________________ 

      (Address)                                                                                   (City)                                  (State)  (Zip code) 
Company Website:____________________________________________________________________________________________ 
 
Contact Name & E-mail Address:_______________________________________________________________________  
 
Attending Representative Name: _______________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
                  (Representative’s E-Mail address)                                                      (Telephone)                                                     (FAX Number) 
SPECIAL REQUESTS 
   
Locate NEAR these exhibitors: _________________________________________________________________________________ 
 
Locate AWAY from: ___________________________________________________________________________________________ 
 
Internet connection:  _____ YES     _____ NO 
 
Other Needs ______________________________________________________________________________________  

(Note:  Each 8’x10’ booth includes 1 draped 8’ table, 2 chairs, electricity, and standard decorator signage.) 
 

PROGRAM LISTING  (In 35 words or less, describe your products or services for the printed conference program.  WLA reserves the right to 

edit if conference program space is limited) ____________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

REGISTRATION          Please Return Registration Form With Check Payable To: 
    WASHINGTON LIBRARY ASSOCIATION      23607 Highway 99  Edmonds, WA 98026 

 
    Business/Profit Rate:      Number of booths:   ___    x  $400.00  each = FEE:      $ _____________________  

    Business/Profit Rate:      Number of tables:    ___     x  $250.00  each = FEE:      $_____________________  

   Non-Profit Rate:               Number of booths:  ___     x  $200.00  each = FEE:      $_____________________  

   Non-Profit Rate:               Number of tables:   ___      x  $150.00  each = FEE:      $_____________________  
 
SUBTOTAL:      $ ________________________  

 
Subtract $50.00 if WLA Sustaining Membership annual dues are paid for 2009:        $_____________________  

 
       TOTAL FEE ENCLOSED:        $________________________  

 
AUTHORIZED SIGNATURE & DATE: _________________________________________________  
 

FOR CONFERENCE INFORMATION CONTACT:  Lynn Red, Exhibits Chair.  Telephone: 360-704-5202;  
FAX: 360-586-7575; lred@secstate.wa.gov; State Library, PO Box 42460, Olympia, WA  98504-2460 
 
Exhibitor shall protect, indemnify, and save harmless the Conference, its officials and the exhibits managers from and against any damage or liability 
for any injuries to persons or property arising from the acts or omissions of the exhibitor, his employees, agents, subcontractors or invitees, 
howsoever caused.  Regardless of the FOB point, exhibitor agrees to bear all risk of loss, injury or destruction of goods and materials that occur.  
Such loss, injury or destruction shall not release exhibitor from any obligation to the conference. 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
For WLA Office Use:  Date Rec’d:   Payee                                   Ck Number:          Deposit Date:  Date Sent: 

 


