
Exhibitor Space Reservation Form 
 

 Company Name: _______________________________________________________________ 

 Contact Name: _______________________________________________________________ 

 Mailing Address: _______________________________________________________________ 

 City:  ________________________________  State:  ________________   Zip:  ______________ 

 Telephone: __________________  Toll-Free:  __________________  Fax:  _________________ 

 E-mail:  ______________________________  Website:  _________________________________ 

 Authorized Signature: _____________________________________________________________ 

 

Exhibit Options 
 

 Covered Table Exhibit Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  299.00 
Table Exhibit Fee includes one 8’ x 30” table with table cloth, table skirting and 2 chairs, as well as                   

1 Luncheon, 1 Banquet Dinner and 1 Continental Breakfast for One Representative.  ALL EXHIBITS MUST 

BE SET UP BY 10:00 A.M. JANUARY 19. 
 

 Electrical Receptacle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $45 x _____ = $_______ 
Surge protection for equipment must be provided by exhibitor.  Power strips will not be permitted to increase 

the number of outlets. 

 120-VOLT SINGLE PHASE:  _______ 5 amps _______ 10 amps  _______ 15 amps 
 

 Internet Access . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $100 x _____ = $_______ 
The following items are required to access the Internet:  1.  A computer with Microsoft Windows 95/98 or 

newer, NT v4.0, CE or Mac.  2.  An Ethernet card.  3.  A web browser  (Netscape or Microsoft Internet       

Explorer). 
 

 Additional Meal Package . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $109 x _____= $_______ 
1 Luncheon, 1 Banquet Dinner and 1 Continental Breakfast per Additional Representative (Limit 2). 

Additional Representative Names: 1)                                                          2)                                                  
 

 TOTAL AMOUNT DUE  (Enclose payment w/form) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______ 

 
**Contact the Capital Plaza Hotel directly for room reservations at (785) 431-7200** 

 

Make Checks Payable to: 

WESTERN KANSAS MANUFACTURERS ASSOCIATION 

Federal Tax ID #48-0684096 

 
CANCELLATION POLICY:  Cancellations received by 12/17/2010 entitled to a full refund.  Cancellations from 

12/18/2010-1/7/2011 entitled to a 50% refund. No refunds after 1/7/2011.  All refunds subject to a $25 processing fee. 
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