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Exhibitor Prospectus
2010 

Spring Conference

e

April 11–13
Radisson Hotel and Conference Center 

2040 Airport Drive · Green Bay, WI
www.radisson.com/hotels/greenbay

Conference Speaker: Anoop Sondhi, D.D.S., M.S.
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Exhibit Fees
❑  $750 Exhibit Registration Fee

❑  $150 Additional 8' table

❑   $55 Electricity fee

Additional Registration Badges
Each paid exhibit space includes two staff registrations. 
Exhibitors may purchase additional badges for $30 each. The 
cost for additional badges covers expenses for additional staff’s 
participation in conference meals and breaks.

Extra Badges ______ x $30= ________ Additional Badge Total

Method of Payment
Payments must be accompanied by a registration form in order 
to be processed. 

TOTAL ENCLOSED:  $____________

❑ Check (payable to WSO) Check #____________ 

Please return registration form and payment to:

Wisconsin Society of Orthodontists

702 Eisenhower Drive, Suite A · Kimberly, WI 54136

Fax: 920-882-3655 or 

E-mail: karen@badgerbaymanagement.com 



Opportunities to Participate
 Exhibiting-$750 

w  Exhibit space includes an 8' skirted table, 
two chairs, and a table sign with your 
company’s name.  

w  Networking opportunities with over 50 
orthodontists from throughout Wisconsin.

w  Complimentary refreshments during 
conference breaks.

w  Two complimentary meals per space for the 
continental breakfast, luncheon and reception 
on Monday, April 12 and continental breakfast 
on Tuesday, April 13.

Additional Fees
Electricity
If your exhibit requires electricity, the cost is $55.

Additional Tables
If your exhibit requires an additional 8' table, 
the cost is $150.  

Exhibit Set Up
Sunday, April 11, 5:00–7:00 PM or Monday, 
April 12, 6:30–7:15 AM

Dismantle
Tuesday, April 13, 12:00 PM. 

Special Needs
If your exhibit requires special needs such as 
additional equipment, set up assistance, phone lines, 
furniture or audio-visual equipment, please contact 
the WSO offi ce. These arrangements are at the 
exhibitor’s expense. 

Special Assistance
WSO staff will be glad to help you with any special 
needs (i.e., physical, dietary). Please complete this 
section on the registration form. 

Shipping Materials
If you have exhibit materials that need to be shipped, 
they may be shipped to the Green Bay Radisson Hotel 
and Conference Center. Handling fees may apply, 
and are the responsibility of the exhibitor. Shipments 
should be clearly marked, indicating the conference 
date, name of conference, and your company’s name. 
Shipments should be received at the Green Bay 
Radisson Hotel and Conference Center no sooner than 
three business days prior to the conference. 

Hotel Accommodations 
Rooms are available at the Green Bay Radisson 
Hotel and Conference Center at the special group 
rate of $95 per night for single/double occupancy. 
To make a reservation, please call the Radisson at 
1-920-494-7300 by March 12, 2010 and request the 
Wisconsin Society of Orthodontists room block. Please 
note this group rate may 
only be available until 
March 12.

Questions?
If you have any questions 
regarding the WSO 
Conference, please 
contact the WSO offi ce at 
920-560-5626 or 
julie@badgerbaymanagement.com. 

Wisconsin Society of Orthodontists 
2010 Spring Conference 

Contact Information (to receive confi rmation)

Contact Name: _____________________________________

Address: ___________________________________________

City: ______________________________________________

State: ___________  Zip: _____________________________

Phone:  ___________________________________________

E-mail:  ___________________________________________

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

Company Name: ____________________________________

__________________________________________________

Company Web Address:  ______________________________

Company Phone: ____________________________________

Booth Information 
Companies To Avoid: ________________________________

__________________________________________________

Sales Representative(s) 
Exhibitor registration includes registration for up to two staff; 
please see reverse side to purchase badges for additional staff. 

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

First: _____________________________________________

Last: ______________________________________________

First: _____________________________________________

Last: ______________________________________________

Additional Registration Badges:
First: _____________________________________________

Last: ______________________________________________

First: _____________________________________________

Last: ______________________________________________

continued on backside


