
WWEESSTTEERRNN  CCHHAAPPTTEERR  IISSAA  
RREEGGIIOONNAALL  MMEEEETTIINNGG  SSPPOONNSSOORR//EEXXHHIIBBIITT  

RREEQQUUEESSTT  FFOORRMM
PPLLEEAASSEE  CCHHEECCKK  BBOOXX  FFOORR  DDEESSIIRREEDD  PPAARRTTIICCIIPPAATTIIOONN  

□□ SSPPOONNSSOORR              □□  EEXXHHIIBBIITTOORR

Meeting Title:  

Meeting Date:  Location: 

COMPANY INFORMATION 

Name: __________________________Company Name: _________________________________________________ 

Address: ____________________________City/State/Zip: ______________________________________________ 

Phone: (     ) _______________ Fax: (     ) _____________ Event Contact: __________________________________ 

INFORMATION ABOUT SPONSORING A REGIONAL MEETING 

Suggested Event sponsorship amount is $500.00 – $1000.00. Also, you may elect to sponsor full or 
partial amount of food or beverage service supplied to the attendees. Money will vary depending upon 
attendance of the event or you may select a specific dollar amount to fit your budget needs.  Any help 
sponsoring is appreciated and valued. WCISA office would be happy to discuss this in further detail if 
needed. Due to privacy laws, we are prohibited from sharing attendee information. 

____________________________________________________________________________________ 

INFORMATION ABOUT EXHIBITING AT A REGIONAL MEETING 

The exhibitor’s fee is $250.00 proceeds go directly to the Britton Fund; Inc. Exhibitors are a great part of 
these events. We welcome your attendance and can accommodate the special equipment you would like 
to bring to show off to the attendees. You may also bring or order tables, chairs, etc by calling the 
Chapter office at 866-785-8960 to set up a booth spot. Booths are available on a first come first serve. 
Areas are available inside and out and set up starts at 7:00am and breakdown time is suggested at 
3:30pm.   

___________________________________________________________________________________ 

Make checks payable to WCISA and mail to 
Western Chapter ISA, 31910 Country Club Drive, Porterville, CA 93257 

~OR~ Charge to a credit card:  VISA, M/C, AMEX (Circle one) and Fax 559/784-8711 

Credit Card Number: _____________________________________ Exp. Date: _________ CVV: _____ 

Signature: ____________________________________________________ 

For additional information call the WCISA office at 866-785-8960 
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