
Wisconsin Association of College Stores - Annual Meeting  
October 13th, 14th & 15th, 2010 – La Crosse 

Vendor Registration Form 
Company Name: _______________________________________________________ 
Contact Person: ________________________________________________________ 
Mailing Address: ______________________________________________________  
City: ___________________________ State: ______________ Zip: _____________ 
Phone: ___________________________Fax:________________________________ 
Contact Email: ________________________________________________________ 
 
Persons Attending:      Meals Attending: (Please Check)   
          Wed    Thur        Thur     Thur     Friday  
                                                                            Dinner Breakfast Lunch  Dinner  Breakfast)   
1)_______________________________________|____|_____|____|_____|_____ 
2)_______________________________________|____|_____|____|_____|_____ 
3)_______________________________________|____|_____|____|_____|_____ 
4)_______________________________________|____|_____|____|_____|_____ 
Do you have any special dietary needs? __________________________________ 
 

Complete Registrations: ______  x $125.00 =   ______ (WACS Members) 
(Min. 1 Complete Registration Required)         ______  x $175.00 =  ______ (Non-WACS Members)* 
(Min 1 Vendor Space Required)                   ______  x $40.00 =   ______ Space for Vendor Show** 
Partial Registration        _________ x $75.00  =   ________ 
 
Partial registration available for Thursday in addition to one complete registration; $75 plus $40 per table vendor show. 

Guest Tickets:              ______  x $10.95 =  ______ Breakfast(s)  
(In Addition to one Complete Registration)     ______   x $22.95 =  ______ Wednesday Dinner 
                                        ______  x $15.95 =  ______ Thursday Lunch & Trade Show 
                                        ______  x $25.95 =  ______ Thursday BBQ 
                                                      

Total Amount Due:  ______ 
The vendor show room has wireless access. 
Do you have any special requests for the Trade Show? _________________________  
Table assignments will occur in the order received. 
 
Return no later than September 16, 2010! 
Make checks payable to:   Wisconsin Association of College Stores 
Mail this form with check to:   The University Book Store 
     Attn:  Angie Maniaci / WACS 2010 
     711 State Street 
     Madison, WI  53703 
 
* Membership applications submitted after October 2009 are considered Non-Members for this meeting.  
** Vendor Space Includes 1-table with tablecloth and chairs. 


