
2008 Heart of Illinois Trade Fair 

P.O. Box 8577 Madison, Wisconsin 53708-8577 (608) 241-5858 (608) 241-9100 Fax  
Email: wsdcrose@aol.com  Website: www.suppliercouncil.org  

Personnel Registration Form 
 
 
_______________________________________________________________________________________ 
Your Name & Company Name 
 
 

1. Company Name to be stated on booth identification sign 
  

 
 
 
 

(EXHIBITION SIGN SHOULD READ) 
 
2. Name(s) of personnel to be in attendance (as it should appear on their name badge), and the events they 
will attend: 
 

Name(s) of Personnel Reception Breakfast Exhibition Seminars 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
*For additional names, please attach a separate sheet. 
 

Please Return by Fax or E-mail As Soon As Possible 
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