Wisconsin Association of Accountants, Inc
Jolynn McIntosh, Executive Director - 1124 17th Avenue Monroe, WI  53566 
608-325-5250   800-237-4080
June 1, 2017
Dear Exhibitor,

The Wisconsin Association of Accountants would like to introduce you to our 2017 seminar schedule.  We have a variety of seminars and would encourage you to consider exhibiting.  At the seminar you will receive a complete listing of all attendees and their addresses.

Please indicate which seminars, if any, you would like to attend as a vendor/exhibitor.  Then, fill in your company and payment information and either email, mail or fax this letter back to: 

Wisconsin Association of Accountants

1124 17TH Ave
Monroe, WI  53566

All of our seminars have a mid morning, mid afternoon and lunch break. You may set up your display any time after 7am.  Attendees will start to arrive by 7:30am.  Seminar times are 8am – 4pm.  

 If you have any questions, or if you would like pricing on attending multiple seminars, please call us at 608-325-5250.  

(   )   WAA ANNUAL CONVENTION

July 30th – Aug 1st, 2017

Radisson Hotel

La Crosse, WI  


800-333-3333


$200.00

(   )
GEAR UP – ACCOUNTING


September 18th, 2017


Kalahari Resort

Wisconsin Dells, WI 


877-254-5466


$200.00

(   )  TAX SPEAKER – BUSINESS TAX UPDATES



October 23rd – 24th, 2017


Kalahari Resort


Wisconsin Dells, WI  

877-254-5466





$200.00

(   )  GEAR-UP 1040 UPDATE


November 6th – 7th, 2017


Country Springs 
Waukehsa, WI 




800-247-6640


$250.00


(   )  TAX SPEAKER 1040 UPDATE 

November 27th – 28th, 2017

Kalahari Resort


Wisconsin Dells, WI


877-254-5466


$250.00


(   )  GEAR UP 1040



December 4th – 5th, 2017



Hudson House Inn

 Hudson, WI



715-386-2394


$250.00

Company Name: _______________________________________________________

Company Address:  _____________________________________________________

City/State/Zip:  _________________________________________________________

Contact Person:  __________________________Phone#:  ______________________

Brief product description: ________________________________________________

Number of 110 outlets needed: ____________________________________________

Payment Options:


(   )  My check for $________ is enclosed. 

Make check payable to: WI Assn of Accts


(   )  Charge my credit card $________



(   ) Visa
(   )  Mastercard



Card No: _____________________________________________________



3 digit code ___________



Expiration Date: Month _________ Year ________



Signature: ____________________________________________________

______________________________ 


______________________


Authorized Signature





Date

