
 

 
WILDERNESS RISK MANAGEMENT CONFERENCE 
Practical Solutions of Challenging Issues 
October 14-16, 2009 | Durham, North Carolina  
 
Exhibitor Application 
 
Organization: __________________________________________________________________ 

Exhibitor’s Name: ______________________________________________________________ 

Contact Person:_________________________________________________________________ 

Address (if different than exhibitor): ________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone Number:_______________________________Email:____________________________ 

 

▢ Early Bird Exhibitor Package | $750 | postmarked by 7/30/09 
▢ Regular Exhibitor Package | $850 | postmarked after 7/30/09 
 
Exhibitor Packages include: 

• WRMC Exhibitor Fee  
• Conference Registration for one person.  
• One exhibit table (30” wide, and 8’ long), including linens, skirting, and two chairs. 
• Your logo printed on conference materials. Submit logo to wrmc@nols.edu 
• A keynote dinner on the night of October 16, 2009. 

 
Accommodations and Rental Fees 
An informational packet will be forwarded to you upon receipt of exhibitor application form and package 
fee. This packet will include shipping information, as well as request forms for electricity and other 
audio/visual rentals available to exhibitors.  
 
Exhibitor Agreement 
I, the undersigned, agree to the following terms and conditions for exhibiting at the 2009 Wilderness Risk 
Management Conference.  I understand that my exhibitor fee includes one conference registration as well as 
an exhibitor table with skirting. I understand that telephone access and electrical needs are an additional cost 
to the exhibitor fee.  I understand that the attendee contact list is for personal use only and not to be used for 
solicitation.  I understand that I am entitled to have a consensual sign up sheet for solicitation purposes and 
that the purpose of the list must be made clear to those signing it at the time of endorsement. I give WRMC 
permission to share my contact information with other WRMC attendees. I also give WRMC permission to 
use my name, organization’s name and picture in promotional materials and press releases. 
 
 
Signature:_______________________________________________________ Date:_______________ 
 
Questions?   Call or email NOLS Professional Training | 1-800-710-6657 x3 | wrmc@nols.edu 

 


