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Morning Breakfast
  Co-Sponsor: $1,500  
  Exclusive host: $3,000

Morning Breaks 
  Co-Sponsor: $750 
  Exclusive Host: $1,500

Membership Lunch  
  Co-Sponsor: $1,500 
  Exclusive Host: $3,000

Strolling Vendor Lunch
  Co-Sponsor: $2,000 
  Exclusive Host: $4,000

President’s  
Reception Cocktails 

  Co-Sponsor: 1,000 
  Exclusive Host: $5,000

President’s  
Banquet Meal 

  Co-Sponsor: $2,500 
  Exclusive Host: $5,000

Exclusive  
President’s Banquet  
Title Sponsor: $11,000

General Support Grants 
$1,000

CME Speaker  
Sponsorship  
Price TBD

Cancellation Policy:  
I have reviewed the WMS exhibit policies and hereby agree 
to the terms and requirements outlined. There is no refund 
of exhibitor  and/or contribution fees after May 1, 2017 – no 
exceptions. Should the meeting be cancelled or rescheduled 
for any reason, WMS will offer a refund for all contributions 
and exhibitor fees within 30 days of the cancelled event. WMS 
will not be financially responsible for any other expense or fee 
incurred by the exhibitor and/or contributor. 

Signature of authorized company representative

Return application to:  
Wyoming Medical Society, P.O. Box 4009, Cheyenne, WY 82003 • Fax: (307)632-1973

or email to:  mcowley@wyomed.org
Reminder: In accordance with ACCME guidelines, exhibit space fee is separate from supporter contributions 

Exhibit Space:

Advertisement: 

Total Amount Enclosed: 

Sponsorship:           

EXHIB I T  SPACE

WYOMING MEDICAL SOCIETY 
& Wyoming Association of Physician Assistants
ANNUAL MEETING
SPACE AND SPONSORSHIP APPLICATION

Name of firm as it will appear on booth: _______________________________________________

Product/service promotion (pharmaceutical, equipment, nutritional, etc.): ________________________

Name of direct correspondent to whom all information will be sent: _____________________________

Address:_____________________________________________________________________  

Phone: ________________  Fax: ________________  Email: ____________________________  

Link to home page of company (not to specific products): ____________________________________

Method of payment:   Check made payable to WMS     Visa     MasterCard

Credit card #: _________________________________   CVV (3 or 4 digits on back): ___________

Exp date: ___________ Name on card: ______________________________________________  

Billing zip code: ________________________________________________________________  

Names of vendors (two per organization): ______________________________________________  



Interested in Reaching WMS  
Members After the Annual Meeting?

Align your business with the Wyoming Medical 
Society—the state’s only physician-led 
organization founded to provide representation, 
advocacy and service to Wyoming medical 
professionals.  

The Wyoming Medical Society is an efficient, 
member-driven, responsive organization, 
capable of anticipating and responding swiftly 
to the changing healthcare environment. 

For more information check out wyomed.org 
or contact Tom Lacock: 

Phone: 307-635-2424   
Email: tom@wyomed.org

Wyoming Medicine 
Magazine
Reach licensed Wyoming physicians, 
as well as hospital administrators, 
policy leaders and citizens by placing 
your message in this biannual 
magazine mailed to more than 1,500 
subscribers. 

Direct Email Send

The Wyoming Medical Society 
features a list of over 800 physicians 
and support staff. With a qualifying 
purchase, WMS will send your 
message to its list of physicians. 

Membership Update Emails 
Wyoming Medical Society Members receive 
an email twice-monthly from The WMS office 
with original content specific to practicing 
medicine in Wyoming. This email is sent 
to a list of over 800 physician members in 
Wyoming. Sponsored posts on this email are 
available at a cost of $200 per run. 


