
WSSAAA CONFERENCE 
APRIL 24-27, 2016 

RED LION INN at the Park 
303 W. North River Drive 

Spokane, WA  99201 
 

2016 - EXHIBITOR REGISTRATION FORM 
 
 
 
Name of Company:  _______________________________________________________________ 
 
Name of Representative:  ____________________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
City:  ______________________ State:  ______________  Zip:  ___________ 
 
Phone:  ______________________________________________ 
 
Fax:  ____________________________________ E-mail         
 
Nature of Business Products/Service:  ___________________________________________________ 
 
Name(s) of Representative at Conference:  _______________________________________________ 
 
 
1. Total number of booths requested (Please check one):   

  
           Payment Received by March 1, 2016   One @ $400    Two @ $800   
 
           Payment Received after March 1, 2016   One @ $450   Two @ $900 

 
2. If  interested in the WSSAAA Monthly E-News advertising plan contact:  Dell Gray, All American Publishing 
 5411 Kendal St Boise, Idaho 83706 (208) 908-4811 direct or (800) 441-1154 ext. 2031 

 
3. Do you need an electrical outlet?  Yes _______ No _______ 
 
4. Exhibit Hours: Set up is from 7:00 AM, Monday, April 25th  through 9:00 AM on Monday, April 25th.  
 

    Monday, April 25th  Exhibit hours:   9:00AM to 5:00 PM 
    Tuesday, April 26th  Exhibit hours:  8:00 AM to 1:00 PM   
         
5. Door prizes:  It would be appreciated if each participating exhibitor would donate one or more door prizes. 
 
6. Upon receipt of exhibit registration, you will be sent additional information regarding conference exhibiting & activities 
 
7. Questions ???  Contact Scott Nordi @ 253-583-5580 
  

MAKE CHECK PAYABLE TO: WSSAAA 
 

MAIL TO: 
 

Scott Nordi 
Lakes High School 

10320 Farwest DR SW 
Lakewood, WA  98498 

 
253-583-5580– Office   

snordi@cloverpark.k12.wa.us  
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