
 

 

                 
                              

2017 Conference VENDOR REGISTRATION FORM 

 

Name: 

___________________________________________________________________________________ 

Address: 

___________________________________________________________________________________ 

City/State/Zip: 

___________________________________________________________________________________ 

 

Phone: __________________________________________________ 

 

E-Mail: __________________________________________________ 

 

________________________________________________________ 

Institute/business you are representing:  

 

________________________________________________________ 

What are you displaying/selling (i.e. jewelry, crafts, educational materials etc.): ___________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

I would like a space for:   

 

One day Two days 

One table=$80 One table=$130 

Two tables=$130 Two tables=$190 

Three tables=$180 Three tables=$250 

 

_____ Friday only (set up time approx. 7 am)   

 

_____ Saturday only (set up time approx. 7 am) 

 

Fee for one 6’ table (2 chairs/table):   Number of additional 6’ tables: 

___$80.00 one day (select day ___Fri or ___Sat)   ___$50 for one day (1 table=$50, 2=$100, etc.) 

___$130.00 both days       ___$60 for both days (1 table=$60, 2=$120, etc.) 

         ___Number of additional chairs needed 

 



 

 

**For those selling items, the planning committee respectfully requests a donation to go to the silent 

auction.  
 

Note: The number of tables is limited; therefore requests will be taken on a first-come, first-served basis. 

 You will need to provide your own table cloth.  Please submit the form with check or money order for 

the correct amount as soon as possible to reserve your space. You will receive your confirmation by 

March 16, 2016. Electricity is available for use. Meals not included with vendor registration.  The 

Wisconsin Indian Education Association and the Conference Site will not be responsible for lost or 

stolen articles.  
 

VENDOR REGISTRATION FORM AND PAYMENT DUE BY THURSDAY APRIL 4, 2017.  

Please make check or money order payable to Wisconsin Indian Education Association and mail to:  

 

Susie Crazy Thunder 

5364 College Drive 

PO Box 158 

Rhinelander, Wi 54501 

scrazythunder@nicoletcollege.edu 

715.365.4434   

 

 

 

For more information, please contact Susan Crazy Thunder at: SCrazyThunder@nicoletcollege.edu  

 

More conference information available online at:  www.wiea.org  
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