EXHIBIT

EXHIBIT HALL RESERVATION FORM Exnibits are available on a first-come first-served basis

In Salt Lake City, the Exhibit Hall will be a hub of activity inside the room hosting the Opening General Session & Keynote, the WMA

& UMA Lunch, and daily sessions—for greater interaction with attendees. Programming in the Exhibit Hall includes an opening and
closing reception, a buffet lunch, a happy hour, a poster session, and muiltiple coffee breaks. All booths will include a 6’ skirted table and
2 chairs; 2 Annual Meeting registrations; Company listing and description in the Annual Meeting program. BONUS: Secure your exhibit
space by April 17,2026 to pre-select your exhibit location. After April 26th, exhibits will be assigned on a first paid, first served basis

Corporate Membership is required to exhibit at the Annual Meeting.
The WMA offers three levels of Corporate Membership, which renew annually and provide a number of benefits

CORPORATE MEMBERSHIP LEVELS COST
Q Level 1 (1-9 staff) $250
Q Level 2 (10+ staff) $425
Q Patron $600 SUBTOTAL
EXHIBITOR FEES $
PAID BY APRIL 17 PAID BY JUNE 26 PAID AFTER JUNE 26
Q Exhibit Hall Booth $1,350 $1,550 $1,700
O Table Top in hallway outside Exhibit Hall (only 5 available) $1,200
EXHIBIT HALL ENHANCEMENTS (Only available through June 26)
Q Full page ad in program $750
d Half page ad in program $500
$
0 RegPack Swag $400
Q Online Adverts $250
TOTAL ENCLOSED
$
SPONSOR INFORMATION METHOD OF PAYMENT

Please enter your information clearly and EXACTLY as you U Check Enclosed (payable to Western Museums Association)
would like it to appear in WMA listings.

Primary Contact U Credit Card: O AmMEx O MasterCard QO Visa

Company Card#

Address Exp. Date cVve

City State Zip Cardholder’'s Name

Phone Fax Billing Address

E-mail City State Zip
Signature Date

FOR MORE INFORMATION CONTACT:
JASON B. JONES, WMA EXECUTIVE DIRECTOR COMPLETE THIS FORM AND RETURN IT WITH PAYMENT TO:
707.433.4701 - WMA@WESTMUSE.ORG JASON B. JONES - WMA@WESTMUSE.ORG

WESTERN MUSEUMS ASSOCIATION
PO BOX 11341, INDIANAPOLIS, IN 46201-9998
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