


Billing Contact

Name: _____________________________________________________________________________________________________________________

Email: ______________________________________________________________________________          Phone: _______________________________     

Address: __________________________________________________________________________________________________________________

City:  _____________________________________________     State:  ___________________________     Zip:  _______________________________     

Sponsor Level (spots are first come, first served) Desired Day Amount X

EVENING SOCIAL CO-SPONSOR        __Sunday __Monday __Tuesday __Wednesday $10,000

LUNCHEON SPONSOR  __Monday __Tuesday __Wednesday $10,000             

BREAKFAST SPONSOR                                              __Monday __Tuesday __Wednesday $4,000

HOSPITALITY SPONSOR __Monday __Tuesday __Wednesday $3,000

VENDOR BOOTH $2,500

MORNING COFFEE BREAK SPONSOR __Monday __Tuesday __Wednesday $1,500               

2024 SPONSOR 
REGISTRATION FORM

Sponsoring Organization Information

Company Name:  _________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________

City:  _____________________________________________     State:  ___________________________     Zip:  _______________________________     

Send completed registration form and company logo to the WSU Conference Office.

Payment Information

______ Check  ______ Visa  ______ MasterCard   ______ AMEX   ______ Discover
 

CC#_________________________________________________________________________________ 

Expiry Date ______________   Security Code ____________

Name on card: _______________________________________________________________________

Signature: ____________________________________________________________________________

Paying by check?

Mail to:  
WSU Conference Office
Attn. WPTC 
1845 Fairmount Box 136 
Wichita, KS 67260-0136


