
2012 Governor’s Conference on Tourism
KI Convention Center, Green Bay

Information Marketplace
Monday, March 5, 3:30pm – 6:00pm

NAME:  ____________________________________________________________________________________________________

COMPANY/ORGANIZATION:  _________________________________________________________________________________

ADDRESS:  _________________________________________________________________________________________________

CITY, STATE, ZIP:  ____________________________________________________________________________________________

PHONE: ____________________ FAX #: ___________________ E-Mail: _______________________________________________

As stated in your cover letter, your space at the Information Marketplace/Taste of Wisconsin will include an 8’x10’ booth (approximate
size), one 8’ table, 2 chairs, wastebasket and signage.  Please check the proper box below regarding your need for electricity. 

NO!  I do not require electricity.  Enclosed is payment for $125.00.
YES!  I would like electricity for my booth.  Enclosed is payment for $175.00.

Please list any additional requirements below (Internet hook-up, additional tables, etc.)  There could be an added cost for all requests.
Your additional costs will be included in your booth confirmation letter.
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Below, please list the people that will be representatives at your booth.  Please indicate, by checking the yes or no box, whether or not
they will be full conference participants.

REP. #1 ____________________________________________ YES  NO  

REP. #2  ____________________________________________ YES  NO  

REP. #3  ____________________________________________ YES  NO  

REP. #4  ____________________________________________ YES  NO  

This form must be returned no later than Friday, February 3, 2012. Booths will be assigned on a first come, first serve basis. 
Please make checks payable to the Governor’s Conference on Tourism.  Payment can also be made by Visa or MasterCard.

CC# ____________________________________________ Exp. ____________     VISA    MC  (please circle)

Signature ______________________________________________________________

Please return this form to :Governor’s Conference on Tourism
Attn:  Dawn Zanoni
P.O. Box 8690
Madison WI  53708-8690 OR Fax (608)266-3403         

OR register online at www.wigcot.org   
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